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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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b. CY CeaaWN G ‘outside corporate pei ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate fimits, write RURAL and give nearest tawn) 
write ‘and give nearest tawn! i £ 
Annapolis Annapolis Epid 
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1S. WAS DECEASED EVER IN {.S. ARMED FORCES? 16. SOCIAL SECY fairy NO. 3 INF \ddress, 
(Yes, no, or unknown) |{If yes give wor or dotes of service} J 
rei os, = A 2G 
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= 4 ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
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21. I certify that 1 took charge of the remains described abave, held-an Autopsy [_], Inspection [24 Inquiry [¥~ and in my opinian 
death resultgd fram: Natural couses [AF Accident [[], Suicide [_], Homicide [], Undetermined manner [_] 
4 
22. Yi he 


CHIEF MEDICAL EXAMINER [_] 
mp. ASSISTANT MEDICAL EXAMINER [_] 


; D 
wy ST 
; DEPUTY MEDICAL EXAMINER [== V1 PHCOTKAL 
NAME (hype) LLU: DS: DE Ge mA 2 Address (Street, city, tawn, or county) SR @AGPASS , ID 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 28d__LOCATION (City or Tawn) (County) (State) 
PR GM | 3/gy dd BALtimeRe Natiowal| BALT/MORE MWA 


Pe, 2Sa. REC'D BY FG, GISTRAR'S SIGNATURE 
eee Ld gual dg anc [RST eee jez 


ACTUAL 
SIGNATU) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


WR AIS (4) 


death. Page 4 may be retained by the hospital or attending phy: is 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


= 


letely filled in by the fy 
pers. Pages 1 and 2 


within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


20M S-63 


isn 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “i 
03162 CERTIFICATE OF DEATH 3147 


Na aa Ge DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before aeortaon] 
e. 
. STATE b, COUNTY 
Anne Arundel Co, MARYLAND Mi. ‘Anne Arundel Co. 
b, CITY OR TOWN [il outside corporste limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“ay RURAL and giye nearest town) 
iviera Beach 5S years Riviera Beach / 
d. NAME OF HOSPITAL OR INSTITUTION {it not in ho: , give street address) d. STREET ADDRESS /e. IS RESIDENCE 
ON A FARM? 
8442 Church Rd, ae 82 Church Rd, __| yes [Nox 
3. NAME OF First ee - -  eA Middie Lest DATE Month “Day ~Yeor “ 
DECEASED. HARRY | OF 
'ype oF print DEATH 
Beasine row March 28 19 66 __ 
5. SEX 6. COLOR OR RACE|7, mapRieD [ER] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
fast birthday) |Wonths) Days | Hour Min. 
Male White wioowep[] __ ovorceo[]| April 1, 1897 68 ve | a) al ay pth 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Machinist Maryland Drydock England U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown _ 
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address _ 
(Yes, no, or unkown] | (Ifyesgivewarordetesofservice) 
ne ow oe Marie A, Bebbington - same = oa 
1B. CAUSE OF DEATH [Enter only one cause per line for {a), (bj, and (c).] * at 24 INTERVAL BETWEEN 
ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: * . 
IMMEDIATE CAUSE (2) Mal het & ou |Z neo ss 
- DUE TO : 
Conditions, if eny, whieh ewe etas faces fe : je a ae G mos. 


gave rise 10 immediete cause 
DUE TO 


(a), stating the underlying 
cause last. 3 to Ceres n Ooime vi Rais een, / 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS ApToES 
= eee PERFORME! 

= 

3 | ves []_No Da 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E jury in Part | or Part It of item 1B. 

5 | Or CONTRIBUTING ty CAUSE OF DEATH Ob. DESCRIBE HO’ YY (Enter nature of injury in Part | or Part Il of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ (Stete) 
3S Hosen While __ Not While factory, street, office bldg., etc.) | 

*} as 19 at work [_] at work [_] ! 


. 1 certify that (I) eae MARCO *, ae from. LA. tires 4, 10... MARGCAL..., 19.Ge, that (1) (ve) last 
saw the deceased alive on.. babes and that ae occurred 42? 9M, from the causes and on the date stated above. 
22a. maa 226. DATE 

ATTENDIN' ‘MED. STAFF SIGNED 
nhl | ies Mo. | PHYS. el DiReEcTOR [_] PHYS. [_} age MAR. é¢ 
22e. beet 3 22d, ADDRESS .-ar 

NAME (Type] 7? 

C-BARL Hite Rive Bencu, Pasnoena, Ma._ 
23. BURIAL, CREMATION, | 23b. DATE THEREOF iw NAME OF CEMETERY OR CREMATORY 23d. oe (City, town or county) {State) 
REMOVAL (Specify) 
i March 31,1966' New Cathedral 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


George J. Gonce - 001 Ritchie Hewy., Baltimore|oapp 4 POL by Setge 


bon papers. Pages 1 and 2 should 


ind completely filled in by the funeral 
within 72 hours after death. 


death certificate be execute rin 24 hours after be 
to) 


igned by the attending physici: 


equires that the 
-transit permit. Then please r 


physician. 


h prior to burial, cremation, or removal, and in an' 


his certificate has been si 
for use as the burial 


ATTENDING PHYSICIAN: The law r 
be retained by the hospital or attending 


YY 


© 


death. Page 4 


TO FUNERAL DIRECTOR: After fi 


director, page 3 should be detached 
be filed with the State Dept. of Healt 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae (5 4 8 


031 63 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceasad lived, Hf Institution, Residenca bafore admission) 
ees 8 + STE b. coy 
Anne Arundel MARYLAND ary land mne Arundel 
b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast own) 
write RURAL and giva nearest town} : 
Annapolis Linthicum Hgts. / 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) | d. STREET ADDRESS — ¥ 1s se ey 
ON A FARMi 
Bay Manor N/ Home | 408 Cleveland __|sT NoRT 
3. NAME OF First Middle Last 4. DATE * Month ‘Day Yer SOS 
DECEASED OF 
F ghilaocritel Lina Bensan DEATH, Marci 22 19 $66 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] R MARRIED ial “8. DATE OF BIRTH ~/9, AGE {In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z lest birthday) |"Months| Days | Hours Min, 
Female white wow K] —vivorceo[]| 3 June 1890 75 yn. | 


10a. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working lifa, 


‘ind of work 
van if relirad) 


10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) 


Homemaker Qun Home Baltimore Co. Md. U.S.A. 
13. FATHER’S NAME # ~ MOTHER'S MAIDEN NAME = 
William Gable | dma Makinson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY a 17. INFORMANT _ Addrass 


no Basil B, Benson,Gex 3&1 ~Gettysburg, Pi 
18. CAUSE OF DEATH [Entor only ona cause "] INTERVAL BETWEEN 


for (a), (b), and (eb) T AND D§ATH 
PART |. DEATH WAS CAUSED BY: he yA Vda A 
IMMEDIATE CAUSE (2) ee Pg ete Sf prcte oda f a2 arerk ie a 


f / DUE TO 
Conditions, if any, which (b) 
gava risa to immadiate cause 
{a}, staling the undarlying OUE TO 
cause bast, (e) 


(Yes, no, or unkown) | (Ifyes givewarer dates of service’ 


MINAL DISEASE CONDITION GIVEN IN PART lie) 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELA\ 19. WAS AUTOPSY 

8 PERFORMED? 
2 y NO 

5 Delt, fay. _ is Bre 

& 20a. ACCIDENT WAS UNDERLYING [] Z SESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pad | or Part Ii of 8.) 

E | on CONTRIBUTING [] CAUSE OF DEATH 

& ] AF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 

a ei oe Whila __No? Whila factory, street, office bldg., ate.) | 

2g 19 at work [_] at work 


2. | certify that (I) Ght fiended the deceased from.. Z. 19, lo. » 1966., that (1) Gre) last 
ed alive on... "3 a bb... and that death occurred Vf. M, from the causes and on the date stated above. 


ELLE LD * sare Moo OO a 
fears \. De ib. 2h de ndud #4 eat LY Aimed 5 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. at CEMETERY OR CREMATORY 234. whi (City, town or county) (State) 
REMOVAL (Specify) 


uri 6  _|lLouden Park Cemetery 


24 FUNERAL DIRECT |GNA’ ADDRESS 
SE ie e/ Glen Burnie, Md. 


. PHYS! 
NAMI 


Baltimore, Maryland 


25a. REC’D BY REGISTRAR | 25b. mee 7 ee 


sb Jc}. aati? 185) 05 
6 bi we ; 


tisanaser ent oT. MS Steet “vel 
; , ee ee HER A 
a vate yt feo- Lae xe oer 8 Lined 
» han peiar’ 4 -* i ; 
om ww! - 
tral x, 


DM iM ae ited mete. Vamoe” 


My ~~ 


1 Items 20&21 Film 6378 mARY/AND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Yot4 


Fa : 
2? 02164 “CERTIFICATE OF DEATH _ 
S go 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a, COUNTY a. STATE b. COUNTY 
ee DE MARYLAND MARYLAND BALTIMORE 
S Be Bs bd, ‘ate RURAL at outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
2 BES | pp, GEORAMEO UIE 5 DAYS BALTIMORE 
2 s.8 TIMORE ¢ Y 
2 z Cn d. NAME OF Sei OR INSTITUTION a not In hospital, give street address) |} d. STREET ADDRESS 6. ae BE 
+ =a" 
= es KIMBROUGH ARMY HOSPITAL 709 NOTTINGHAM RD, yes] noir 
= sss 3. NAME DF First Middle Last 4. DATE Month Day “Year 
= s2* DECEASED OF 
Si ets Sivek a prinl) VICKIE L BLAZTER DEATH 3 19 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR|IF UNDER 24HRS. 
= 8 gs 7. MARRIED [—] NEVER MARRIED{) alt ‘in onthe Dae | Hors | 
g Bes F CAU wioowen] __pivorcent}|_ 21. OCT 61 a | 
es 10a, USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
< Sa during most of working life, even if retired) INDUSTRY CDUNTRY? 
es Bee N/A N/A BANGOR, MAINE USA 
— 7 rT 
3 os g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 3 
& Se HOWARD T, BLAZIER DONNA J, STARKEY 
° 2.5 15, WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
rs £E S (Yes, no, or unkown) | (If yes give war or dates of service), 
$ 238 NO MOTHER, 709 
=e =a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 eal Ree 
£.2265 PART |. DEATH WAS CAUSED BY: = 
"eS 585 IMMEDIATE CAUSE ie aan ee Wire 
£6 Sis 1/70 
=o gas / DUE T 
gee55 oe dae aL eee KS 50% 2ND DEGREE BURNS 
Su & gave rise to immediate 
oe sgt cause (a), stating the DUE TD 
ae rey underlying cause last, (co) 
S2252 & | PART 11. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
o oo in ? 
25323 58 ves [] O 
28 See . 208, ACCIDENT Was UNDERLYING a | 20B: DESCRIBE HOW INJURY EME (Enter nature at nies aa Part [ or ee 1 of ie A ? 
Soa) = 
Be S22 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) Gbaids is alledged to have fallen into a tub o 
253 
£ @ £25 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY BécuaRet 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ze~s 2 = lourxc 20 While Not While & factory, street, office bidg., etc.) . 
gFBe2b 0 3)2|8:5 i 2/27 19 66 lat work) ot work Home Baltimore Md. 
— = a is 
ee 2ze 21. | certify that # (this hospital) attended the deceased from_O200 1-MAR, 19-56, to 9_66, that 4 (we) last 
EZees saw the deceased alive = and that death occurred atO33.5M, from the causes and on the date stated above, 
= 2Sn= 22a. SIGNATURE 22b. DATE SIGNED 
See ATTENDING MED. STAFF 
Saas / mo. Pays. (1 _pirector [1] PHys. Yt! 3 Man 66 
me z ee 220. incume 22d. ADDRESS 
ee | FRED NOMURA/CAPT/MC KIMBROUGH ARMY HOSPITAL __ 
zeres 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o% 555 REMOVAL (Specify) 
et BURIAL 3/7/66 IMT, CALVARY CEMETERY WHEELING, WEST VIRGINIA 
24. FUNERAL DIRECTOR ADDRESS #29 5p.) RECO.BY teen 25b. REGISTRAR'S SIGNATURE 
eel HUBBARD FUNERAL HOME, 4107 WILKENS AVENUE odte 20 i A eee ee 


im 
~ 
ro 
57 
= 
i=) 
nm 
oO 
a) 


2, and 3 ta 
PM3. Page 


g delay is 


ig 


in Item 18. Give 


directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alan: 


please execute the certificate, writing the ward “pending” in penci 


the funeral 


TO DEPUTY -e. EXAMINER: This certificate should be executed within 24 haurs after dea 
necessary, 


VR AISME (5) 
‘6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) Ateriosclerotic cardiovascular disease 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 
/ . 4 te 
STA 02165 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U 3] ol} 
. J. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

a 0. COUNTY o. STATE b. COUNTY 

ges Anne Arundel MARYLAND Maryland nne Arundel 

os b. CITY Oe TN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

it 

ae wit ORURRERUER' Glen Burhie Odenton 

ofS - 

Eee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) & STREET ADDRESS © S RESIDENCE 
5 North Arundel General Hospital 1307 Demascus ves C] no &] 
= 3. NAME OF First Middle Lost @ DATE Month Doy Year 
S Picerer anni JOHN DAVID BOOKTER | fry 3-29-66 " 
= 5. SEX 4 COLOR OR RACE] 7. MARRIED [7) NEVER MARRIED []] ® DATE OF BIRTH 9. AGE (In yeors  [_IFUNDER | YEAR_| IF UNDER 24 HRS 
= $ leyppirhdoy) [Months T Doys [Hous 7 Ain 
= Male White wipoweD [[] DivorceD Bl] Au 2, 1913 yrs 
> 100, USUAL OCCUPATION Sale Ob. KIND oF BUSINESS OR Ty. BIRTHPLACE (Stote or foreign country) V2 CIZEN OF WHAT 
» during,most o ing life, even if retired’ INDUSTRY. . col ? 
> Chauffer U.S. Civil sServ.| Columbia, S. Carolinal U.S.A. 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z John 0. Bookter Effie wWarth 
S 1S.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add 
= (Ves, no, or unknown} ff yes give wor or dates of service a San Anton: 
= yes tau 1 49 22 9005 |Mr. Thomas C. Bookter (Brother) Texax 
— 1B. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
3 
= 
s 
3 
£ 
3 
zB 
2 
2 
s 
a 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State De 


YALA DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse 0 
See a () 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
z a memeatal ? 
2/5 YES Bek NO 
“| | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
2 | PRIMARY LJ or CONTRIBUTING C1 
© | use oF DEATH. 
= S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
sy 2 Jour 0. While QO Not While gO foctory, street, office bldg., etc.) 
i p 9 ot work ot work 
Za 7 3 7 x + . . ae 
Zz 21. | certify that | taok charge af the remains described abave, held a [A], Inspection [7], Inquir , and in my opinion 
= y gs Ps quiry ¥ opi 
es death resulted fr Natural causes J, Accident {], Suicide [], Homicide [[], Undetermined manner [_] 
3 ' CHIEF MEDICAL EXAMINER [7] 
£ Hah ete mp, ASSISTANT MEDICAL EXAMINER [3d 22g DATE Sie EY 
52 EXAMINER'S : DEPUTY MEDICAL EXAMINER (_] 3-30-66 
= NAME (Iype) Rudiger Breitenecker, M.D Address (Street, city, town, or county) 
3 230, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
= REMOVAL (Specify) 4 . te A 


ngton Na ona ® oinia 


je! =| mM a MEY 
24, FUNERAL DIRECTOR 2Sp_.RECD BY REGISTRAR b R SIGNATURI 
WERT i966 | Peeonde 
R ard gleton, Gleh Aurnie, Md. MA : 


An 66 


a) 
ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


4, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 


20M 


icianand completely filled in by the funeral 


DIVISION OF STATISTICAL evoee ano rect pos) a 7 pets 
ORDS, 301 W. PRESTON STREET, BALTIMORE 1, Y, 
03166 eTs2 


CERTIFICATE OF DEATH 


is 
= 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
rh oleiedh utd"Hrioe se Keech” 
Feet Anne _Arundel MARYLANO jillow St. Acco 
2a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) A = 
Zi Annapolis 22 days Chincoteague Island 
gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 8. IS RESIOENCE 
2! 
S8=£/|_U,S,Naval Hospital, Annapolis, Md. Virginia ves] no XK] 
= = 
Se 3. eee First Middle Last 4. DATE Month Day Year, 
8 et (Type or print) Robert Nathan BOWDEN DEATH 2 9 66 
os 5. SEX 6. COLOR OR RACE | 7. marRiEO[] N 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNOER 24 HRS. 
z are peo Lah ast birthday) -wronths | Daye | Hours | Mi 
. in. 
EE , |_Male Caucasian | wiooweo Fy pivorcep[t| 12 May 192 Fai le | alice. 
= 10a. USUAL OCCUPATION (Give kind of workd 10b. KINO OF BI B i 5 
a= catiie menvoriroriitg We, p Kins FA Rut jen ‘Ob. pg eeustneSs OR 11. BIRTHPLACE (County & State, or foreign country) | 12. TEEN ae WHAT 
3 ) |uscc_ RETIRED SCG RETIRED hincoteague Island, Va. | USA 
oe 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Do 
Fs e Elmer Bowden Ada Jester 
nat 15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=-S (Yes, no, er unkown) | (If yes give war or dates of service) "i ‘ m Ht dA 
2S S. unknown - Phyllis Francis (sister) Hayward Ave. 
ze 18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 SaLispury iid, Teena rica 
2 PART |, DEATH WAS CAUSED BY: $ 
S58 IMMEDIATE CAUSE (a). Laennec's Cirrhosis 
J Fit! DUE TO 
Cenditions, If any, which o) 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (0) 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) 19. Basi ey 
= SS 
& é yes[} no] 
= | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEGICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m, 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from? Heb , 19. to. cual @ , that (1) (we) last 
saw the deceased alive of? March __1966_, and that death occurred at_OLLG, from the causes and on the date stated above, 
Za. on 5 le DATE SIGNED 
A. wo. ANS” "®T]_Bincror C) pave. fl! 9 March 1966 
22. PHYSICIANS 22d. ADDRESS 
re CONSTANTINE , LT, MC, USN 4.S.NAVAL HOSPITAL, ANNAPOLIS, MARYLAND 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF Ri NAME OF CEMETERY OR CREMATORY We IDCATION (City, town or county) Gtate) 


REMOVAL Specify) p (RC OTF CAGE VA 


AODRESS en Cemmede: 252. REC'D BY REGISTRAR 
6 Mul | MER L196 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


25b. REGISPRAR’S SICNATURE 


1/65 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
” CERTIFICATE OF DEATH U3153 
Taube 
BES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 0. COUNTY o, STATE b. COUNTY 
3-3 Anne Arundel MARYLAND Maryland Anne Arundel 
235 b. CY OR TOWN wr outside east © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
a 2 write, ‘ond give neorest town; 
Bes ‘Annapolis 9 days RURAL ~ Edgewater / 
eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. RRSDINE } 
4 if 
BSc £3| Anne Arundel General Hospital Rt-1, Box-490 ves (] No 
cs 
Eee 
SoS a, pals First Middle Lost 4. pale Month Doy Yeor 
= ECEASE 4 F 
Sse {lype or print) Mildred Louise BRICKER bard  Mareh 29 1 66 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ic yeors TF UNDER 24 HRS. 
As | is irthdoy) [Months | Doys | Hours | Min. 
y= | Female White wioowen [] __vvorcto []| May 24, 1907 Says. 
cee 100, USUALD cuPATiO kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. zen OF WHAT 
os during mogt of workigg life, ever igfetired INDUSTRY. 
S3E Lo OM fo Indiana oS. 
‘gas 13. FATHER'S NAM 14, MQTHER’S MAIDEN yan 
a5) J O'Rowrke 
we OHM MY DE fe 
S02 G WAS DECEASED SMUT RES ; 16. SOCIAL SECURITY NO. INFORMANT Address xe 
eee ‘es, nO, gr unknown! yes give wor or dotes of service £ « ké 
1 oni Aweevce +. Reickte 2~ 
@ a2 18. CAUSE OF DEATH (Enter only one couse per line for fo}, (b), ond (c).) INTERVAL BETWEEN 
£5 2 PART I. DEATH WAS CAUSED BY: . EA 
es IMMEDIATE CAUSE (0) Fa 
HES V/A 
aoe fi 4 DUE TO 
22 Conditions, if ony, which gove (b) 
eae tise to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Bi Wes AUS 
vs §0 


200, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 

ot work ial ot work oO 
deceased fram — 
1966 _, and that death accurred at 


bd 
ma 
230. BURIAL, CREMATION, DA 


WD Ae teecor CO mse O 
d ¢ n, M.D 9 
i Zp, DATE THEREOF Ti. AME DF, CEMETERY OR CREMATORY 
eeaey |¢/-/76 | Acerst 
ae {\ p*/) IERAL DIRECTOR) ADDRESS, | 
yom ise * 4 a Lp (KL 1, 


2e. PLACE OF INJURY (Home, form, (County) 


foctory, street, office bldg., etc.) 


20f. (City or town) Grote) 


MEDICAL CERTIFICATION 


, 1988 that (1) We) last 


an the date stated abave. 


ed with the State Dept. af Health priar ta buri 


Te, PHYSICIAN'S 
NANE(TYP®) 4 cha: 


‘BBQ LOCATION (City or Town) 


_| Aw 
OMAR 3'T'WSs6 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld’be detached far use as the b 


a 
shauld be fi 


" 
SOV GVA AMANO fi Ko 
f d 


das btqed -Lats739 


a 


foun 


by he oe soe Rist alias 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ificate be executed within hours after death. 


—" 


fter de 


ers. Pages 1 an 


Pi 


ransit permit. Then please remove-¢arbo 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any qvent,yittin 72 hours a 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bu 


should be 


VR A15 (4) 
15M 4-64 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03168 CERTIFICATE OF DEATH 0154 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ceil Anne Arundel a. STATE b. COUNTY 
MARYLAND is 
b, CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest Yown) 
write RURAL and give nearest town! 
Laurel S_yrs Washington, D, C, 4 7- 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Lo Pat 
Children's Center Hospital 125] _- 4th St., N. W. ves) wo be) 
3. NAME OF it 
EDEASED First Middle Last 4, DATE Month Day Year 
(Type or print) Lorraine Cl ark DEATH March 1Z 1 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO[-] NEVER MARRIEO[}| & DATE OF BIRTH 9. AGE (in years | JF UNDER 1 YEAR]IF UNOER 24HRS, 
last birthday) Months! Days | Hours | Min. 
Female oO wiboweD [_] bivorceD [| 9 yrs. 


10a. USUAL OEEUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INOUSTRY 


i BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME 14. MOTHER'S Mi 
Melvin Theodore Clark | Phoebe Jane Kirkland 
15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Yes, no, or unkown) | (if yes give war or dates of service) a ’ z 
--- Children's Center Hospital, Laurel, Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ONECART coeMtE 
Led ENT eee ag Acute gastric distension causing respiratory 7/28/65 £0 
ri LY = taal 
‘ ‘ DUE TO pee és death 

Conditions, If any, which 6) Diabetes mellitus - severe 

gave rise to Immediate 

cause (a), stating the DUE TO 4 

underlying cause last, (0) Mental retardation 
& | PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART i(a) 19. WAS AUTOPSY 
= oeeardlanii mati 
z ves [3] NO ay 
= | 20a. ACCIOENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 28.) 
© | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (Countyy tate) 
= Hour a.m, while Not While factory, street, office bidg., etc.) 
a 
53 p.m. 19 at work at work [1 


21. | certify that (I) (this hospital) attended the deceased from_June 8 _, 196] toMaxch 17, , 19.60 , that (1) (we) last 
saw the deceased alive on_March 17, _19_66, and that death occurred atl_:0.0Mmfrom the causes and on the date stated above. 


a. SIGNATURE fie DATE SIGNED 
ene & Bashan pies Oingeror C] Bre. (| March 17, 1966 
220. PHYSICIAN'S 22d, ADDRESS 
Name (Type) \_/JAMES E, BOYLAND,/M. D. Children's Center Hospital, Laurel, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ls LOCATION (City, town 0; ee (State) 
MOVAL (Specif RE 
Jd-22—6 6 
24. JERAL OIRECTOR 25a. Lu Li | BY REGISTRAR | 25. [ll ealta Nudge Ok as 
old4R D9 4 


ee li then, Paget Af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica| 


xecuted within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


and completely filled in by the funeral 


After this certificate has been signed by the attending ph' 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


6s 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


uf 


00 


Nee ee eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03169 CERTIFICATE OF DEATH Vof55 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Anne Arundel Seren a. STATE Maryland b, COUNTY hnabelk el 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
apolis Se Annapolis Age ft 
d, AME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
36 Cathedral Street 36 Cathedral Street est 
Bee acce First Middle Last 4, pale Month Day Year 
(ype or print) CHARLOTTIE or LOTTIE FRICE COATES peath March 28 1946 
5. SEX 6. COLOR OR RACE 7, MaRRIED [~] NEVER MARRIED [_] | & DATE OF BIRTH 3. AGE (in par TFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
Female Negro wipowedXp] pivorceo[] |Sept,. 28-1894, yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during ep Dspe eps tate ay % COUNTRY? 
Bpve (S.Naval Academy Annapolis, Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Levis Price Rachel Ann Queen 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT O85 yr 
(Yes, no, of unkown) | ({Fyes give war or dates of service) 7 Annapol $y laryland 
es 217-52-6395_| Geneva P, Edley-51 College Crk. Terrace 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ : ; BET ANCES 
V] 1) 22 MEDIATE CAUSE (a Arteriosclerotic Hypertensive Cardiovascular dis 
My Ar eei\ DUE TO 
Cenditions, If any, which o)_ Generalized Arteriosclerosis 
gave rise to Immediate 
cause (a), stating the DUE TO 
underiying cause last. (ec). 
| PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 


ves] not] 


20a. ACCIDENT WAS UNDERLYING el 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While — Not While 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19. toMar,—28 —, 19_¢6 that (1) (we) last 


S saw the deceased alive on__Mar, 28 _19_ 66, and that death occurred at 2:4:(M, from the causes and on the date stated above. 

a sia | 22b. DATE SIGNED 

= i TTENDING MED. STAFF 

See) i pe wp. PHYS pinecror L] pays. []| 3-30-66 

woe! 22d. ADDRESS 

few) ichard: 1 7 i 

gs2 Richardson 10 Clav Street = 
3s : 

Res 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a7 7 

ew seal -66 | Brewer Hill Annanolis, Md. 


ADDRESS 


+H.Hicks 11) Annapolis, Md, 


25a. ~D BY REGISTRAR 25b. GISTRAR’S SIGNATURE 
APR 4 1966 feig qndge 


led in by the funeral 
ages t and 2 should 


y event, within 72 hours after death. 


be executed gti 


‘sician and completeh 
jove carbon papers. 


that the death certificate 


After this certificate has been signed by the atten 
he burial-transit permit, Then 


be retained by the .ospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


ry 


death. Page 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as i! 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mann yr 
03170 CERTIFICATE OF DEATH 156 


1, PLACE OF Di HH 
. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institutions Resigance batore edmission) 
a. STATE b. COUNTY } 


"OR TOWN a outside mans limits, write RURAL end give heerest town) 


» oe =! MARYLAND 
| ¢. LENGTH OF STAY IN Ib 


ITY OR TOWN, ‘it outside C0 io 
wil nd var nedrest Es" 


GEL AL © oh = if not in “hospitel, 7, street eg a TREET M/) 1S RESIDENCE 
” | ON A FARM? 
Hy, ‘Geveeal Hos it; IVA Lab __|vs no 
AL Last 4, DATE ‘Month Day 


ear 

 DECERSED OF 

fom Oppie. O Congap | = 3 28 whl 

as 6. COLOR OR RACE]7. arg B. N fe OF BIRTH 19. AGE (nyeors |IF UNDER} YEAR| IF UNDER 24 HRS. 
7. MARRI PeLnever marzieo [] //-17 /903 é bu er 

103. USUAL OCCUPATION (Give kind of work 


wipowep [_] —_—_—ivorceD [] 
. KIND OF BUSINESS a INDUSTRY | nN ie unt iL or foreign | equatry 
done diging most affworkingJife, even if retired) Ighk 
ie BUSH Ea / Co. Ho RS EY li. 


alee Deys 


Hours | Min, 


12, G5. WHAT COUNTRY? 


qs i. 
La NAME 14, an "5 MAIDEN va 
ae> ConRAb | “lage _E. Feeeivet Rs 
V5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, ropgonn) Utyesgive werordates of service) & ES i) 
— OveAD __ iS : 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (e).) ~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: fake bed eb oe toll 
IMMEDIATE CAUSE {a)__ AA | feed: mc? 


DUE TO 
Conditions, if any, which tb) ee ke { ee ly ae 


gave rise to immediete ceuse 
(e), stating the underlying DUE TO 
cause last, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART ie) 19. ws AUTOPSY 
ease Ah he tbe tical PERFO! 


rz 
= RMED? 
Ra ves [] no [J 
© 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature ot injury in Pert | or Part Il of item 18.) ~ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

i ast cael Le, : = 

% | 2oc. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 

5 ia! While Not While tectory, street, office bldg., etc.) | 

= p.m. 9 of work ‘at work 


21. I certify that (I) (this hospita)) attended the deceased from........0, Se. 19: FO. Zany 19.26, that (I) (we) last 


.. and that death occurred Qe M, from the causes and on the date stated above, 
22b. DATE 


Apia. Mo. Eee ve _ BikeeroR oO Ps, oO 3 2s ia ee 
A i a 
. DATE THEREOF, Zac. NAME OF CEMETERY OR CREMATORY Z3dq LOCATION ( er e000) Sieial 

Cedi Tet Mt & bo ae = ES = “| 250. REC'D __Aoua his Mp 2 
Jol NN. M Tybee ERY) (ous Hunepolis , 


saw the deceased alive on..... 
22e. SIGNATURE 


22c, PHYSICIAN'S 
NAME (Type) 


24 Fi 


v 


Mp. MAR y) 8 : 1966 ChIS. SIGNATURE 


Parla at 


: SS PD TE CaP? STR AA ee fs i 
ae aa PRAGA City TET 7 WD WoETVN 
FAS he gl . uRtes 


Bee ares poenet ina z waa 
aac By BY: aa ae 


oe 


sik RATE oer a ee 


; = 
= 2 Shas) 
amie i 4 
=p: State 


pre 


eet aebeon-enny: arate eal 
7 nati ace a, i-d 


: é ~? 


eCeR =H he nm duals a cee 


—- So “> . 7 ~~ Ca. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


am 
a2 « CERTIFICATE OF DEATH uo]5 é 
re) 
62 - 
53 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where ed lived, If Institution: Residence before admission} 
2 ° 

é @. STAT, b, COUNTY 
Sar NA e. Lend ef MARYLAND VA AE of Lane 
Bes b. CITY OR TOWN (if outside corporata limits, @. LENGTH OF STAY IN Ib < CITY ORT sf (IF outside corporate limits, write RURAL end give neerest town) 
ae write RURAL end giyf’nearest town) A we 
3% p [eo LZ iy OAT Ov (pT 
225 pee OR INSTITUTION (if not in hospitel, giv 38) a, STREET ADDRESS @. 15 RESIDENCE 
Seg ; a b 3. I ON A FARM? 
S2890 p21 Manor. Sing KT / BK ves [] NO Be 
Baa . NAME OF — = = ae ~ Last 4. DATE Month ‘Dey seer 
& a Pecan Or 

int! 

8 'ype or print) ype S$ O02 Tee DEATH z i 19 &t 
ms S. SEX 6. COLOR OR RACE 9. AGE (in years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED a Divorce [ _] 


10b. KIND OF BUSINESS OR INDUSTRY 


8. DATE OF BIRTH i 16 a 


Male 


We. USUAL OCCUPATION (UE kind o work 
done during most of working tife even if retired) 


VAKAOW BAGH WwW 


13. FATHER’S ARE lb 14, MOTHER'S MAIDEN NAME , 
car Y [pty OAT ECL parsdrbadl 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “= 
(Yes, no, orunkown) | (Ifyesgivewarordetes of service) 3nd Glen ‘Birnie , Ma. 
__letRo 0 Pla: 
18. CAUSE OF DEATH [Enter only one cause ak: for {e), (b), and [el] . aza—Manor—Nur sing home == 


Oo 4 
cE: BETWEEN 
PART i, DEATH WAS CAUSED BY: Chany COR Ty ; aA ys 


a jsthdey) 
yrs. 


‘TN, BIRTHPLACE (County & State, or foreign country) 


Months] Days eae Min. 


12. CITIZEN OF WHAT COUNTRY? 


L780 


Then please remove ¢: 


IMMEDIATE CAUSE (e), 


ransit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


1 DUE TO 5 ° 


Conditions, if any, which i“. WRAL J BE 20014 a? lf ween _ 


geve rise to immediete cause 


&), stetiny ye -undarlyin: DUE TO r 
sce tm ndetne FO Conebial — WVomerhe oe 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
is 

s ae. 1 oe wl YES oO _NO [eli 
= [20e. ACCIDENT WAS UNDERLYING L] 3 BE HOW IN. RED. injury i Il of itom 18. 

& | Or cONTRBLTING [3 CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ey pee ST 5 

& | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, + 208. (City or town) (County) (State) 

S Sen ie, Whila __Not While fectory, street, office bldg., ete.) | 

z 19 jat work [] at work [_] i 


21. 1 certify that (I) (this hospital) attgnded the deceased fro oy 


9 bend to 
saw the deceased alive on... MALE 3019.46, and that death occurred rn from the causes and on the date stated above. 
220. (ATURE 22b. DATE 


, / ATTENDING MED. STAFF SIGNED 
aan, v4 Learnt mp. {PHYS. [ET Director [[] Puys. [] 


22c. PHYSICIAN'S 


NAME 8 KZ. WMPHD she Meer “00 y A, Llu Mevnss, PALO 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the br 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 238, TOCATION (City, town or county) 
REMOVAL {Specify) 
Burial LneGie 56 Brewer 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
be William Reese, 108 W, Washington oars ban 3 Ll 1966 frorks eel 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03172 CERTIFICATE OF DEATH 03158 


Pages | and 2 


illed in by the funera 
x 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY o. STATE b. COUNTY 
Anne_Arundel. MARYLAND Maryland Anne Arundel] 
b. CITY OR TOWN (if outside carparate limits, ¢. LENGTH OF STAY IN 1b «. CTY OR TOWN (If avtside cpyparate limits, write RURAL and give nearest town) 


a et give a, tawn) stan Ié / KCtw €0 Rg Ee St: . / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STRERT ADDRESS @. IS RESIDENCE 
‘ @ 
Anne Arundel General Hospital Ui k WS 


carban papers. 


myev it, within 72 haurs after death. 


attending physician and campletely 


permit. Then please 
, crematian, or remaval, and ifia 


transit 


je 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar to buria 


i 


at 


Page 4 may be retained by the haspital ar attending physician. 
fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, p 


85 


3. ROME OE First Middle Lost 4. ae Month Day 
DECEASED F 
(Type ar print) Bannie E. COOPER DEATH March 17 W 66 
S. SEX 6. COLOR OR RACE 7. MARRIED fl NEVER MARRIED oO 8. DATE OF BIRTH 9. iE In Hier os 1 ian i 24 HRS. 
lost birthda lonths lays laurs | Min. 
Male White wioows> KX vor” []} Dee. 30, 1876 9 ys. i = 
100. USUAL aly Give led of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. aa a WHAT 
during mgft glwarking Ys even if retired) KDUSTR ‘ R} 
= 4 CM TAN | @ + South Carolina :Se 
13. FATHER'S NAME q ) 14, MOTHER'SpMAIDEN NAME 
. i 


A [~~ 
te WAS ee a kty U.S. ARMED Bee wee 16. SOCIAL SECURITY NO. WA gets Address 
'es, nd,pr Unknown) (If yes give war ar dates of service) L H Pe a 
Ue" | — ewis H. Coopte 2 


18. CAUSE OF DEATH (Enter anly one cause per line for ee and (¢).) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


{7 / DUE TO 

Conditions, if any, which gove (b) 

fise to immediate couse (0), DUE TO 

stating the underlying cause 

el ae ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Tea 
S SSeS ? 
3 yes [] NO 
& | 20a. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ii af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
3 Hour o.m. While Not While factary, street, affice bldg., etc.) 
= p.m. 9 ot work 'e) at work QO 


21. | certify that (I) @tixhoxted) attended the deceased from_Mar, 315 _, 1966. jo Mar -- 16. 1966, that (1) QE) lost 
—Mar. 16. 


saw the deceased alive an. 19.66, and that death accurred at M, fram causes and an the date stated abave. 


eae An ATTENDING o> “Meb: STAKE Des eee 
4 Ces no. pe” EK peor O ps, O] 9 (GA 
Te. PHYSICIAN'S 72d. ADDRESS 

NAME(TYee) Richard I, Hochman, M.D. Frmklin St., Annapolis, Md. 
7b. DATE THEREDF TicgHAME OF CEMETERY QR CREMATOR Tg, LOCATION (Cty or Taye (County) (Stare) 
G18 -bb RD CEMETERY MMOUSUILE” S.Cow 


NERAL DIRECTOR 4 ADDRESS ‘2Sa# RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Hore he, MAR 22 1964 fo orbag Que 


7 


q4 


Wb /- 


5s 6 
= 6 
a 
5 

as 
i 2 
= 

= 
x BaD 
“ £75 
s 3S 
= 3a8 
= =v 
Ene ue aay, 

-o 
Be 
& 25 
a So 
Pee: 
g Foe 
oO o§ 
b3 G -O 


y the attending phys! 


|-transit permit, Then please rema 


jan. 
. of Health prior to burial, cremation, or removal, and in any event, with 


After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


The law requires that the death cer 


death. Page 4 may be retained by the hospital or attending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTO! 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 31S: 
031738 CERTIFICATE OF DEATH 3159 
Shen D4 wr l 


eseret 
di; Bowe DEATH Z ‘USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 


STATE b, COUNTY 
Anne Arundel | __ MARYLAND | Md. RS Ae 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oufside corporete limits, write RURAL end give neerest fown) 
write RURAL end give neerest lown) ‘ é 2 51061 
Glen Burnie | Glen Burnie 21061 dr ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS 8. IS RESIDENCE 
‘ ON A FARM? 
_._ North Arundel Hospital 801 Ste = farmed 2) 24, 
ME OF First Middle Las! Month Dey Yor =a 
fypea oa 
¥Yp8 oF prin 
Jody = Lee ___Davi. 9 6 
5. SEX 6. COLOR OR RALE/7, mapRieD [—] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
§ fa binder) ont] Deve | Hage ie 
Female White wivoweD [] _ivorcen [] 3/16/66 ye. 2’ 


We. USUAL OCCUPATION (Give kind of work 
done during mos! ol working lile, even il retired) 


13. FATHER'S NAME ’ = 7 | 14, MOTHER'S APE ARTE a T a a 


saeal 7 O'Dell Davis Charlotte Seymour eS le 
6. Sarg EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyes give werordelesofservice} 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR oe MN, BIRTHPLACE (County & Stete, or loreign country) 


Gary O'%el] Davis _801 Stewart Ave. _ 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), ‘(b), end se ( } INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ‘ ah Pi , be" (faible 7 5? 
a IMMEDIATE CAUSE (e) js % Me fy 22 alt 
ff r DUE TO 
Conditions, il eny, which (b) 
geve rise to immediete => i — = ; ——- Te 
DUE TO 


(e), steting the und 
ceuse lest. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
FA eee ee ERFORMED? 
= 
5 ves [] No [])_ 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) SC« State) 
a Hour Rete While Not While fectory, street, office bldg. | 
2 ae 19 et work [| et work 
2. 1 certify that (I) (this hospital) attended the deceased from. ’ ic roy 192%, that (1) (we) last 
saw the deceased alive on. yf 19.640. and that death occurred at. 726M, ~ the causes and on the date stated above. 
Ze. SIGNATURE ‘ if 5 22b. DATE 
/ ATTENDING STAFF SIGNED 
- M.D, | PHYS, AL DIRECTOR bd, Pevs: a(m) 
22. PHYSICIAN'S? 7 — 22d. ADDRESS = a eed 7 
NAME (Type 5 & 4 . 
(ek nelli M, D 204 Crain Highway S. W. Glen Burni 
ae, BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 


REMOVAL (Specify) 


6. | West Frien i 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


|_.Raymond pie Son Preis Md, 


¢— 


awk i cen 


— 
fter deothy c< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the haspital or ottending physician. 


 _—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


agus per Court Order 5/29/E PrAC ATE OF DEATH US160 


72d, ADDRESS 
A.T. Allen, M.D. 62 Cathedral St., Annapolis, Md, 


To. BURIALJCREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


‘2c. PHYSICIAN'S 
NAME (Type) 


should be fi 


director, pat 


) 
ez J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 

S 
2 5 0. COUNTY iaaet del mieten o. STATE a b.COUNTY 4 oo idl 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Eou write RURAL and give neorest tawn) 
eee Annapolis D.O.A. Severna Park 2. 
= ae d. NAME OF H ea oe HSTTUTIN (If pot al itol, give street oddress) dd. STREET ADDRESS @. i eat cE 

~ Zag ge P "4 b 

Bee 77|_Anne sgbeads on arrsy. spital ves CJ] wo 
=o 
se amas aoe First Middle Lost 4 Py Month Doy Yeor 
ssc (Type or print) Louise DAY DEATH March 2h 19 66 
Eee 5. SEX 6. COLOR OR RACE} 7. MARRIED [—] NEVER MARRIED [~] | 8. DATE OF BIRTH 9 AOE gree Tea aA FE TRDER EARS 

> lost birthdo: jonths }o" jours wn. 
S32 | Female Negro wioowed [] owvorce) J] June 22, 1899 Peet i 
is se I ) 1100. USUAL OCCUPATION (Give kind of work done YOb. KIND OF BUSINESS OR 11, BIRTHPLACE (Coynty & Stote, or foreign country) 12. CITIZEN OF WHAT 
ool } during most of working lite, even if retired) INDUSTRY Bb pice cQygy? 
285 Yaw Domes GO! * ry. Gui] 
aS 13.” FRTHER'S NAME 14, MOTHER'S MAIDEN NAME 
&£e> i 

o 
SEE Sent ye AS A Lorenzo Day Lucie Day 
£2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
aS (Yes, no, or unknown) |(If yes give wor or dotes of service) 
BES NO —— 2-26 -3/63 Vp We r 
ore 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond Jo).) > INTERVAL BETWEEN 
2358 PART |. DEATH WAS CAUSED BY: Dow ¥ Gxeowe, ota. ONSET AND DEATH 
>Ss A IMMEDIATE CAUSE (0) ’ 
© , 

See A ws DUE TO 
222 Conditions, if ony, which gove ) 
Was tise to immediote couse (0), 
oe = stoting the underlying couse bid 
se fost. a." @ 
235 > | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) W. Sy 
“58s Ss =<. - ? 
re g ves] no (7 
-) z = | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
els & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 3s © | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF TL [Bena form, | 20%. (City ortown) - (County) {Stote) 
£0 ry Hour o.m. While Not While foctory, street, office bldg., etc.) 
sos 3 p.m. 9 otwork CL] otwork C1 an " 
Eee 21. V certify that (1) (@MSCKOFPERIE attended the deceased from. eb ,19.6§ , to_\ = , 19__., that (1) (gem last 
e325 saw the deceased alive a 19____, and that death accurred at M, fram causes and an the date stated abave. 
Sse 0. SIGNATURE : ‘2b. DATE SIGNED 
aS ATTENDING MED. STAFF 
EOE no. pars. (Bl pirecror CI pas, Of} — 
a 
aa 
D4 
[4 
& 
z 
= 
z 
° 
= 


4 
Prnela [hi FS 


REMOVAL (Specify) 3 A ¥ . % iy 
4. FUNKRAL DIRECTOR ADDRESS 28 BO REGISTRAR 2sb/7REGTTRAR SA, Sm BE A 
na EES gat ect gg TT Petz 


88 


M MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST 03175 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH Od164 
HEALTH Ne PLACE OF DERTH 2, USUAL RESIDENCE [Whore deceased lived, If intitutions Residence before edmissic vl 
Ce a. STATE b. COUNTY : 
Beye Anne Arundel County MARYLAND ||" Marylan St. Mena ie 
cS b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib «. CITY EyEand outside corporate limils, write RURAL @nd give nearest town) 
SSseE write RURAL and give neerest town) i 
oe Sa Crownsville 5 days Calloway 1% od 
SUR oS d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS e. 15 RESIDENCE 
cae 2 F ON A FARM? 
RBLE AY Crownsville State Hospital Unknown ves L] No [X} 
Sane NAME OF First Middle Lest 4. DATE Month Dey ‘Year 
Bok DECEASED |” oF 
res: fever Sees 150A Robert Dement | PEAT 3 16 _ 
=o 5. SEX 4. COLOR OR RACE|7, maprieD [] NEVER MARRIED [| & SATE OF sintH ‘ ']9. AGE (In years /IF UNDER 1 YEAR 
a2 Male White last birthdey) [Months| Days | Hours 
Eas wioowe [] _ovorceo [] 1937 yea. | | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 


‘a 


in Item 18. Give Pages 1, 2, and 3 to the 


Pa jorer 7 a Y Maryland —. WE SeA. 
belt) 13. FATHER’S NAME 14, MOTHERS MAIDEN NAME < 7 
=a, 
egs A, Dement | Daisy ~x 
Seats | 15, WAS DECEASED EVER IN U.S. ARMED pone | 16. SOCIAL SECURITY NO. | 17 INFORMANT Address 
225 (Yes, no, or unkown) pova ers | 
B55 | Unknown | Hospital Records es 5 
enn 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] "| INTERVAL BETWEEN 
Ses PART |. DEATH WAS CAUSED BY; P ah Ane ee 
Safe IMMEDIATE CAUSE (0) _ Inanition and Dehydration F Shoe = 
=e fd A Pe ff DUE TO ed 
sf 50 / Subdural Hemorrhage and Brain Trauma 
£62 = Conditions, if any, which (b) 9 + 
an 8 22V0 rise to immadiate cause Ya 
35 (S)z-stating. the Undervingwf cor Te 7 
Eas Flee leak ie A Accidental Fracture - Base of Skull 
geo PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a), 19. WAS AUTOPSY 


PERFORMED? 


{vs Dt xo F] 


20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Part | or Part Il of item 18.) 
Struck by auto on road side 
20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


While Bee ‘serge "| Leonardtown Marylanc 


at work [| 
é, held an Autopsy le Inspection [4 Inquiry a and in my opinion 


death resulted from// f i f Suicide [_], Homicide [_], Undetermined manner [_} 


208. EXTERNAL CAUSE WAS. 
PRIMARY P& or CONTRIBUTING [J 
CAUSE OF DEATH, 


206. TIME OF INJURY MporngP sy. fore 


Hour a.m, 
p.m. 


MEDICAL CERTIFICATION. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar. 


certificate, writing the word “pendin: 


4 should be forwarded to the Chief Medical E 
TO FUNERAL DIRECTOR: Page 3 should be used as 


its designated agent, prior to burial 


o CHIEF MEDICAL EXAMINER 0 
> RUE ae op, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
2 2 
3 
Ho DEPUTY MEDICAL EXAMINER [3% 
«x EXAMINER'S . 
= . a 4, NAME (Tyee) Elmer G,. Linhardt, M. D. Address (Street, city, town, or county) 3/17/66 
a FH 3 22a. yeaa 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
2 REMOVAL (Specify) 
a 
Q BurtJAL Marcu 19,1966 HoLy Face Cemerery Great Mitts. MARYLAND ___ 
Rei ciene 23. FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
0 
pr ee W.CLarKe MATTINGLEY LEONARDTOWN, MARYLAND oMAR 16 195 : 


# bas 
ih at Agia ha RS 


ga 


- 4 
ess 1 and , 
Me, ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03176 CERTIFICATE OF DEATH 00162 


od 


21. I certlfy that % (this hospital) attended the deceased from. 
1 


19____, that (1) (we) last 
and that death occurred at____M, from the causes and on the date stated above. 


saw the deceased alive on. 


22b. OATE SIGNEO 
REO Hite SAE om 2 Ma 66 
ni 22d. ADDRESS 
| Ecyee) DOU STRONG, CAPT, MC | Kimbrough Army Hospital Ft GGMeade,Md 
23a, BURIAL, CRE 23b. DATE THEREOF 23c. NAME OF CEM 'Y OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BORLAE "” |March 5,1966 |Mooreville Cemetery, Washteneu Count: 
24, FUNERAL DIRECTOR ADORESS 


Harold S. Wade, 550 Wash.Blvd.,Laurel, Maryland 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


ee 
S 2558 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admission) 
— wee Ne a. STATE b. COUNTY 
eeene ARUNDEL MARYLAND MARYIA ND “ANNE ARUNDEL 
Ss bee os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g #225 FORT G ei and na Nearest town) aa LD HARBOR * ‘ 
Ses MEA HERS .- / 
‘=] big 4 
= 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. IS RESIOENCE 
+ = OG 
& =8.2/7 |KIMEROUGH ARMY HOSPITAL BOX 518 Route # 2 ves] no 
i= >_s 3 
= Sse 3. Rene per First Middle Last 4. DATE Month Oay Year 
= sar 
= gee {type or print EMORY _ EUGENE DIETRICH beatH = MAR L__19 66 
£ pees 5. SEX 6. COLOR OR RACE | 7, MARRIEDICR] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in pee iF UHOE YER IPUNDERR ES 
> on’ ja’ jours: in. 
3 z | Male Cau wiooweo [] _oivorcenfj| Aug 11,33 SB Sipe 
be = 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
23S 23 during most of working life, even If retired) INOUSTRY TRY? 
2 Be® ailor US NAVY olumbos, Ohio 
3 4:3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wee EMORY ERNEST DIETRICH i 
= 2Fe Bernice Dolly 
8 2. e 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
a £e S (Yes, No, or unkown) 98 jive, wee of service) 
& Ss {Yes 9oL=L9 373-32-8679 Wife Same As: Item # 2 
as 
S35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= Ze ONSET ANO DEATH 
Far PART |. OEATH WAS CAUSED BY: = 
ee288 : BUGS CREE ates ret g trauma( head, thorax, abdomen and ext 
o oF _- f= renities 
=2 ESS I / Cp = DUE TO 
ef a655 Conditions, If any, which 
Su sec gave rise to Immediate i 
2s 82 cause (a), stating the DUE TO 
=5B 2 2 E- underlying cause last. (c). 
See,2 & | Parr U- OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) 19. LER 
a. @as a ? 
ESsrts JIS 
Feo sysa AS yes [ke no] 
SBE SE = 
z i= | 20a. ACCIOENT WAS UNOERLYIN 20b. OESCRIBE I ¥ . 
= s Fe ee ie See atl 2 ESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
= a © | (IF EITHER, NOTIFY MEDICAL EXAMINER)! Apparently Ran into back of Road Greder 
= a8 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO. 20e, PLACE OF Ture aT 20f. (City or town) (County) (State) 
a 2 a jour th. While Not whil (4) ‘actory, street, office bidg., etc. 
s 3 = 06 p.m. at work [1] at work, Hearld Harbor, Md 
22 232 
= 
Begce 
S25 88 
2 = 
SESS 
ba z 
= 3 
2 G 


Michigan 
25a. REC'D, Y REGISTRAR 25D» ADRISTRAG'S Se 
y { A4ery fh 


oft ia 


VR AIS (4) 
20M 1/65 


- 1 yA MARYLAND STATE DEPARTMENT OF HEALTH 
——— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 03177 CERTIFICATE OF DEATH 0 Bs] 6 3) 
5 © z : 
= oa o 
a & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
v = a. COUNTY Anne EE Sg 1 a. STATE b. COUNTY / 
Zone BaltitAorée/ - MARYLAND Maryland Ain J: 
= > b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {Hf outside corporata limits, write RURAL and giva heerest town) 
x a write RURAL and give nearest town) 
ve Baltimore _ Baltimore _ ee, f 
= d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) 4. STREET ADDRESS o. 1S RESIDENCE 
Gy O 101 W. llth Avenue #25 | 101 W. 1lth Ave #25 __| v5 [NO fel 
: AME OF a: “Middle ‘cast —~S~S*«~S.sé@DAATE Month Tay een 
DECEASED OF 
Cigseaciiol) Clarence M. Dinse | peatH March 1, 19 66 


please remove carbon papers. Pages 1 and 2 should 
and in any event, within 72 hours after death. 


ding physician and complet 


-transit permit. Then 


te has been signed by the atten: 


| or attending physician. 


fi 


( 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
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TO HOSPIT 
death. Page’ 


VR AIS (4) 
15M 7/61 


5. SEX COLOR OR RACE) 7, MARRIED [5g NEVER MARRIED [] | - DATE OF BIRTH ~]9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
5 bast birthday) Pagaits| Deys | Hours | Min. 
Male White wow [] _ pvorcio(]|Aug. 18, 1905 60%. | 


dene during most of working lifa, even if retired) 


Transportation Manager _ by ‘8 | Baltimore = era 6 es Ave: 


13. FATHER’S NAME MAID! 


4, MOTHER'S MAIDEN NAME 
Max O. Dinse 


_Matilda E. Smith — —— = 


¥W0s. USUAL OCCUPATION (Give kind of work bs KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Hyer givewarordates of service)! 
UNCC sl * ____1212-09-4346 ICharlotte Dinse - 101 W. llth Avenue #25 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: - Le 
IMMEDIATE CAUSE (a)_ G CneraALli2end A BDoM iA 4 1S Months. 
74 2 F DUE TO CARCIN OMATOSFS 
Conger mae nantes o PRimnary Source Coton F pac 
gave rise to immediate cause 
(a), stating the underlying ( OVETO 
causa last. te) ~ be SE al ‘| ys 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19. WAS Sunes 
>? ee, a ae PERFORMI 
= _ 
S$ =A :_ ‘ ~~ Ag ves [] no [LY 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH age 
© | (le EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF Sha (Home, ey 20f. (City or town) = (County) (Stete) 
= tibige? teu While __ Not While fectory, street, office bldg., etc.) | 
g ere a Ns et work et work [] — 


i 
2. | certify that (I) (thistospitaty attended the deceased from. KG 3.8... 196.4 1. MAREELIST, 196.@ that ()) (re) last 
saw the deceased alive on {7.8 Ke. KY 2% 19.6.0 and that death occured at 5AM, from the causes and on the date stated above. 


Fie" STR eae (3 1 be , ATTENDING ‘MED. STAFF ay Seno 
n. 7 Mop, | PHYS. [DIRECTOR [} PHYS. [] 3/1/6 


22c, PHYSICIAN'S — a, ka. S = ‘ Tid. ADDRESS FQOO BALT/MOR E NATIONAL P'ICF 
NAME (Type) . : = 
™MeLurN N. BORDEN — BartiMue ER, MARYLAND AIP 
3a, BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
REMOVAL (Specify) , 
tim: 


24 FUNE 


Elisw 


oi March 4, 1966 Druid Ridge Gem 
o 


a 


etery | Bal: aryland — eae 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oMAR 3 i 


ry 


$4 re Oe AEM > 


Zt) PET Fin ai EN 
<3) 
SE ial — ree Sea a 
: Pay 


Wiese TAY avers TH 03 tev wh iu he a 2 
. ato — Ace «\ 9 « eee ie 


os mst a ‘" ie Wee {79 90 Jeadgic’ 
> AAS AS Tier era Wiese SS 
apes ee am Baas: ¢ Se ee ri. 
A aapil- 1c" Rane TA ge ots velleae 7 ver ; 
te. ce ee Pa sheteMand 2g io ba 5s — 7 ze 
: RAT Re sinuses MBE, so fpeal . aes me Py we 


= nie ee 8 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


After this certificate hos been si 
e 3 shauld be detached for use os the buriol-transit 
ed with the State Dept. af Health prior to buri 


Page 4 may be retained by the hospital ar ottending physicion. 


TO FUNERAL DIRECTOR: 


85 
z 


etely filled in by the funeral 


jgned by the offending physician 


jes | ond 2 


carbon 


apers. Pag 


p 
ent, within 72 hours after death. 


permit. Then pleose 


andi 


ar removal, 
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0 
should be fi 
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director, 


, 


cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 CERTIFICATE OF DEATH 0 ns 
H 
ze 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) 
o. COUNTY ©. STATE b. COUNTY 
Anne Aruhdel NARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neqrest town) 
Annapo 8 17 days Glen Burnie : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS On R EME 
Anne Arundel General Hospital 21, D Street ves (] no C% 
3. Manet First Middle Lost 4, Due Month Doy Yeor 
(Type or print) Lillie DONALDSON DEATH March 22 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH 3 AGE In Tee IF a LYEAR_| IF UNDER 24 HRS. 
rt Mont! De He Min. 
Female White wow XK vwvorcetd [| July 2, 1882 age) oes 
Wa USUAL al ihe bie of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring most of warking life even if retired) INDUSTRY CO} 
Seamstress Hetired Baltimore, Maryland te 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George H. Vog Lowisa Kleinheun 


i, HASDEEAEOEERIMUS. ARMED FOREST SOCAL SECURITY WO] 17 NFORMART aio: 
es, Nd, Or Unknown, eS give wor OF Cotes of service}, 
no go 13-03-5939 Mrs. Adele Sprague, same as 2 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) Uremia 

tise to immediote couse (0), DUE To 

stoting the underlying couse 


INTERVAL BETWEEN 
SE] “ATH 


Arteriosclerosis nephroscleresis 


Ll (9 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ure a? 
= ves XK No 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (Countyj (Stote) 
2 Hour o.m. - | While Not While foctory, street, office bldg,, etc.) 
% p.m. 19 anal ot work Oo 
2). | certify that (I) ( jig!) attended the deceased fram____ SS, 19__, to__Mar. 22, 19.66 thot (I) (wax last 
saw the deceased alive an. 2: 19_66, and that death accurred at M, fram causes and an the date stated abave. 
Ho. SIGNATURE > A ee 10:00 PM A 2b. DATE SIGNED 
SMAAK MD. PHYS. H vecror LO) pas. Ol 3/23/66 
2c. PHYSICIAN'S y 22d. ADDRESS 
iii) Ww. Kin M.D South RivMedCent,, Edgewaterg Md 
730. BURIAL, CRENATION, 2b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ea Mar.26,1966 | Glen Haven Memorial Glen Burnie, Md. 


24. FUNERAL DIRECTOR ADDRESS. Bo. "D BY REGISTR: 25b. 2AR'S JGNAT RE - 
Kirkley Funeral Home, Glen Burnie, Md. onlAR a8" ieee f sania) aw 


rah 
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, cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bh bi 
; 9) 


As CERTIFICATE OF DEATH 
1 A ai ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlssjef) 
= a. STATE b. CDUNTY 
ANNE ARUNDEL COUNTY ee MARYLAND CITY 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) P 
Fort GG Meade, 5 days BLATIMORE ee A 


d, NAME DF HDSPITAL DR INSTITUTIDN (/f not In hospital, give street address) || d. STREET ADDRESS 2531 Loyola Northway e IS RESIDENCE 
KIMBROUGH ARMY HOSPITAL PEDO LHESIS HY vesl] no] 


3. NAME OF First Middie Last | 4, DATE Month Day Year 


Cype or prt) BOWNE, TANJANEDTE :BLIZABETH DOWNS bem = MARCH 3519.66, 


5. SEX 6. CDLDR'DR RACE | 7, MARRIED [] NEVER MARRIED [{] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
M last birthday) | Mo is Days bese Min. 
FEMALE NEGRO wippwed [] oworced[]| MARCH 10 1966 N/A yrs. |N/A 
10a, USUAL DCCUPATIDN (Give kind of work done) 10b. KIND OF BUSINESS DR I, BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN DF WHAT 
during most of yd life, even If retired) INDUSTRY CDUNTRY? 
ANNE ARUNDEL, MD. USA 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
ALFRED L, DOWNS GLORIA ELKINS 
ae vAS DEGEASED EVER NUS: ARMEDFORCES? 16. SOGIAL SECURITY NO. | 17. INFORMANT ‘Address 
y NO, nl ye: war or dates of service. 
No NE N/A FATHER SAME AS ITEM # 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Yu 
PART |. DEATH WAS CAUSED BY: Fi MAF efE/ T 
- _. IMMEDIATE CAUSE (a) LE Bol ve 
DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c). 
& | PART Il. DTHER SIGNIFIGANT CDNDITIDNS CDNTRIBUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) (19. Ws AUTOPSY 
= ——* 
Ss yes B} ND 7] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | DR CONTRIBUTING [| CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE DF INJURY (Home, farm,| 20% (CIty or town) County) Gtate) 
a Hor factory, street, office bldg., etc.) 
3 ur am. While. -— Not While 
= p.m. 19 at work [_] at work oO 
21. | certify that (D (this host attended the decegsed from_LO Mar _, 1968 _, tp Mar 196, that (1) (we) last 
saw the deceased alive on. ar 19_20_, and that death occurred alts 20/M, from the causes and on the date stated abpve. 
22a, SIGNATURE ~ | 22b. DATE SIGNED 
ATTENDING MED. STAFF (Mt Age €- 
fllerer V/A uo. AIMENPING HEX Worn CO) Baws, C|/S VAR ER @ 


22c. PHYSICIAN'S ae ADDRESS 


NAME (Type) MARTINO R. FACEIA, MD HQ KIMBROUGH ARMY HOSPITAL 
23: BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY, 23d. ‘ATIDN (City, town or county) (State) 
pee” | 5ia77- 6 é| Fe dv. Natl Crm o| Pee aul Ad 


t 
y 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY eee REGISTRAR'S SIGMATURE 
Latin (Dy Diwnsud Morr oat MAR 16 496 
(ike, He 5 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M yg 
180 CERTIFICATE OF DEATH 03166 
= 3 1 ae OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
53 0. COUNTY 0, STATE b. COUNTY 
2-3 Anne Arundel MARYLAND Maryland Anne Arundel 
cs 3s b. CITY OR TOWN (If outside carparote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town} 
= Pn write RURAL ond give qearest tawn) 
BOS ‘Annape 8 Annapolis O f 
es d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS © RBIDENE 5 FESIDENGE 
—3 ? 
Bee 5| Anne Arundel General Hospital 413 Dewey Drive ves [] No 
= = 3. NAME OF First Middle Last 4. DATE Month Doy Year 
272 (Iype or print) Madelyn Louise DUFF aH Mareh 8 66 
= 5. SEX 6 COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED [7]] 8 DATE OF BIRTH y Act paver EOROERLY 
S> st birthday’ iont! joys Min. 
S25” | Female [White wooo TE vox O] July 11, 189% [Zee 
s&e Wo USUAL O¢elPATION Give kind ‘af work done T0b, KIND OF BUSINESS O1 11, BIRTHPLACE (County & Stote, or foreign cauntry) 12, CITIZEN OF WraT 
22s luring most pf farking life, even if retired) INDUSTI 12 CO 
582 fy boys bul FE Bayou, 1 New Jersey | “U.S. 
as me. B'S NAME 14, MOTHER'S MAIDEN NAME 
a) a ; re 
56 AMES + ef [pA HIYBERS 
2 4 WAS DECEASED eT hl FORCES? cg) | AOGIAL SECURITY No. TZ NFORMANT ‘Address 
Co es, No, or gn! yes give war ar dates af service) 
ze par enames tlestp C.Duff #2 
a2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) oe INTERVAL BETWEEN 
ere PART |. DEATH WAS CAUSED BY: Z 2, Ag ONSET_AND DEATH 
55 a \» IMMEDIATE CAUSE (a) Leng a “ z 
coke Z A DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
ete 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves] NO KX 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (city ar town) (County) (rate) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. ot wark i] at wark oO 
21. | certify thot (1) ARHESPRA) attended the deceased from_Man, 6 _, 19.66, to_Mar. & , 19.66 thot (I) (we) lost 
Marc 


saw the deceased alive on, 1946, ond that death occurred at , fram causes ond an the date stated abave. 
a 22b. DATE SIGNED 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 


mo. pe AM deter Ope, OO 
He, PRYSICIAN'S 72d. ADDRESS 
Nave (We*) Richard I, Hochman, M.D. Franklin St., Annapolis, Md, 


230. BURIAL, CRENDHONS 23b. DATE THEREOF 2B “3 OF CEQMFTERY OR se } y TION (City or Tpwn) Ae Pn 
year | P0-L6 | Holy Ceoss Cent \bl Helingten! baie 
RI 


ADDRESS f d. UP ¥ Tee jf Cecily Ned 


shauld be filed with the State Dept. af Health priar to burial, 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 


on 157, 19 t_Inar ZF 1 , that (I) (we) last 


(thistospitel) attended the deceased from. 
‘ath occurred at 5PM, from the causes and on the date stated above. 


saw the deceased alive on_—eav= 4 2¥ 19 SG and that 


2a, SIGNATURE aes DATE SIGNED 
ate, ATTENDING MED. STAFF 
© hs ‘ni ant mo. PHys. EA _pirector [) Pays. nar 27, 7& 
22c. nae ie | 22d. ADDRESS 
a bie? 1201 N. Calvert Street, Balto. Md. 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 


"REMOVAL (Specify) 


a FOR cron 3 31 1966. aoe 25a. ge REGISTRAI felorbis Que "S SIGNATURE 
Me Cully 130 E. Fort Avee 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY. D 
a © hy 
2 WVl)_03181 CERTIFICATE OF DEATH 64 
3 223 a ae 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bs ce a. STATE b. COUNTY 
5 25 Anne Arundel MARYLAND Maryland Anne Arundel . 
B= 2° b. CITY OR TOWN (if outside cor; peas, timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImlts, write RURAL and glve nearest town) 
a BEe write RURAL ae ele town, Brook / : 
= Seas [exe) rooklyn od 
& = zy ¢ cdl d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Geter 
oe me =U 
S 8s 103 10th. Ave. 103 0th. Aves ves] wo] 
= Ss: 2a Nee ee First Middle Last Sat RRre Month Day Year 
= ser 
= e8< (Type or print) Sylvia Cc. Durkan petH «=March 28, 19 66 
B Bae 5. SEX 6. CDLOR OR RACE | 7, MARRIED fC] NEVER MARRIED(~]| ® DATE OF BIRTH 9. ie Th aes TEER EAE TEUHO EIS IFUNOEH AT) 
5 jonths | Days urs 
2 (2E3 Female White WIDOWED ["] pivorceD[]| Nove 2, 1912 yrs, 
? of 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRT HeLACE (County & State, or ee country) j 12. ue oF WHAT 
2 Ss 22 during most of working life, even If retired) INDUSTRY 
2 Bee Housewife At Home Baltoe ld. U ‘S gi 
3 £ 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se 
= Eee Gustav Koch Alice Kirby 
Ss 2 “ve 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s 25 (Yes, no, or unkown) | (If yes give war or dates of service) 
2 ese No Mr. Paul F. Durkan 103 10the Ave. 
je = #8 18. CAUSE OF GEATH [Enter only one cause per line for (a), (b), and (c).1 phen ee 
ree eye PART |. DEATH WAS CAUSED BY: - Rae lain t 
ZS SES > >, _ IMMEDIATE CAUSE (2) Ras fare lair Ae —- 12 heurr. 
£0 o_- , / 
~2 SS DUE TD iv 
ge s 3 Conditions, If any, which ©) Grate rio- S ros1s 
"B's bo gave rise to immediate 
SS 227 cause (a), stating the ( DUE TD 
s5e = ms | underlying, cause last. (c). 
Se set S | PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Mee ey 
2.232 & 
E5scs S ves [] No [¥] 
2: = = 3 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
= i ° § | DR CONTRIBUTING [) CAUSE OF DI 
Sg 522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 
= 2 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Toe a Hour a.m. while Not While factory, street, office bldg., etc.) 
Seees = 19 at work[_] at work 
Sex 
Z2e¢ss 
EGess 
Stone 
Sst ov 
ene 
REZ Se 
eres 
BT Eso 
2SPs3 
2 
a Ss" 


BURIAL ris 230. DATE THEREOF | 38. NAME OF CEMETERY OR CREMATORY Pe LOCATION (City, town or county) (State) 


VR AIS (4) 
2DM 1/65 


ry 


MARYLAND STATE DEPAKIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03182: CERTIFICATE OF DEATH 03468 


e& 


M 


1. PLACE OP PEATH Pee - oe “1-2, USUAL RESIDENCE (Where deceased lived, If instiiujSpr Residence balore admission) 
regs KS, ) fF ‘Ya V D a. STATE b. COUNTY 
Wa \ } | E MARYLAND D- 5 O- 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. SATY OR TOWN lf a es writa RURAL and giva nearast town) 


fh TRS Oh in ne vp sireat address) 3 TUNA = 5 
Kuobkwo oo Nuesing OME | U AM pce | i. ON A FARM? 


yes [|] no PL 
3. NAME OF First iF a Ae 


Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) T Eo 2 Fe) M. Ble © Dye Ll | DEATH ‘ Re i : > A AG 
5. Skee 6. COLOR PR RAEE) 7, maRRieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoars “FUNDER 24 HRS, 
's L/ wirowe pA DivorcED [] /-2 S- l§ 7b [vine 
J 11. BIRTHPLACE ( eq 


in by the funeral 


2. 1S RESIDENCE 


IF UNDER 1 YEAR 
st birthday) ys | Hours | Min, 
Om 


ays 
10a. USUAL PCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY . County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if rotirad) . | : L ? 3 | SS 
OMe Houstwi te Mvwéppolis , Miu. | i 
13. Fat IOEN NAME 


ficate be oxecutec gin 24 hours after 


Months 
14,, MPTHER'S M: 


15. Elias, ld | Moe HER Ab A wu a Ay F0eD 
Ion. Geoege C. Dyee ** 


(Yas, neg orfunkown) | (Ifyasgive warordatasof service) 
yoy =e 
18. GAUSE OF DEATH [Enter only one cause per line for (ay. (b), and (c)-) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: S 
IMMEDIATE CAUSE (8). “Caheee) Ly (LPL, oes = 
7) 
ue DUE TO : x 
Conditions, if any, which wo 4 OF Lot 


98Ve rise to immadiata cause 
{a}, stating tha undasying f CUETO 
couse last, te) 


‘igned by the attending physician and completely 


19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 
. PERFORMED? 
= 
rs ves [] no [] 
© (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 1B.) <a - 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
& | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (Steta) 
a Hosteber Whila __ Not While factory, street, office bldg., ate.) | 
= p.m, 9 at work et work 


21. | certify that (I) (thishoespital)—al! 
saw the deceased alive on... f 


ATIENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been si 


i 
aS the deceased from....2... Sr) 9.45 toe Whikes = 1946, that (I) @«e) last 


r.., and that death occurred otf AM, from ihe causes and on the date stated above. 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,.within 72 hours after death. 


> 22a. SIGNATURE 22b, DATE 
;, Y Nat caer STAFF SIGNED 
me | mo, | PHYS. A pinecror [] Prys. [] ae 
9 it & 22e. PHYSICIAN'S 224. ADDRESS, 
Beeg NAME (Typs) Lat hy 2, SE 
a Z 7, 
a 5 — =e * sa i Bi Page 
Oc52 "| 3y. NAME OF GEMETERY OR FREMAT@RY 294, LOFATION (City, town or county) (State) 
£RB j 
eo Bek 
otes Hehwetow Matt. re) “aS 
ce) ADDRESS ie | 2sa e REGISTR, Sb. RAR’S SIGNATURE 
YR AIS {4} 4, | | | 
15M 7-62 7 f ud DA’ ab = e “ 
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e, Sisal | He 
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ed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed withi 
transit permit. Then please remove car! 
|, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 
id with the State Dept. of Health prior to b 


should be file 


TO FUNERAL DIRECTOR: After this certificate has been 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


be within 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "a tke 


02183 CERTIFICATE OF DEATH n3160 _ 


hss fe ee 2. USUAL RESIDENCE (Where deceased Tived, If institution: P3169. Drnnt iy 
oF a, STATE MD b. COUNTY 


| aah e ape TOWN (If outside corporate limits, ‘write RU! Gsaud give nearest oe 


JARYLAND 
¢. LENGTH OF STAY I 


/ 


glve street address) || d. ET ADI ®. is RESIDENCE 
a Es - LC * YES 3 ol 
. NAME DF 
DECEASED L 
(Type or prin yO 


Middle | 4. Bate Month Year 
-| 
Vag nit bam 3 -F ra 19 
7. MARRIED [-] NEVER MARRIED [~] DATE OF BIRT! 9. AGE {in years [TENDER 1 YEAR| TF UNDER 1 YEAR IF UNDER 24 HRS, 


5, SEX CE ©. CONDR OW RACE ql 
fast bi Months] Deys 
uu ? niente aa DIVORCED [-] beam asl 4 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during mosyof Mes life, even dt retired) INDYSTRY 


yrs. 
reign country) | 12. CITIZEN OF WHAT 
COUNTR' 


11. BIRTHPLACE (County & Stat 


" MOTHER'S en ined sg 


foe ofa 
16. SOCIALSECURITYNO. | 17. INFORMANT Pee boc: nf 
0/S-~)173 peg Astle (ren) feacds a ed d 


18. CAUSE DF DEATH [Enter only one cause Beh line for (a), (0), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
os IMMEDIATE CAUSE (a), 
bt x 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TD 
underlying cause last. (c) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTDESY 
= —everma§UE_- 

: ves [] no 
& ] 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of [tem 18.) 

§§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF ESTHER, NDTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) ‘GStatey 
a Hour a.m. factory, street, office bidg., etc.) 

= While mht While 

= at work[_] at work O = 


21. [ certify that Uy (this hospital Altended he deceased from. , 19. to. , 19___, that (I) (we) fast 
g 9_____, and that death pccurred a M, from the causes and on the date stated abpve. 


Af 20. ay SIGNED 
cn MD. a Bineécror C] PAYS. ol 2 
ae mt 
| “EAR: H, 2 |p O- Bx 73 
23a. BURIAL, CREMATION, 4 DATE THEREOF ) 2c. NAME OF CEMETERY OR i 23d, ae (City, town or county) — 


REMDVAL (S * af | 

Clee | nL ’ 

“i Rl 6 Sa. R haaT Ay R AR? sig ane 
hong TR ae 196 


MARYLAND STATE DEPARTMENT! OF REALIN 


a M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “HST 
Pe 5 08184 CERTIFICATE OF DEATH Ten 
s ¢2 = : 
= £3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If institution: Residence bafora edmission) 
2 25 a. COUNTY #, STATE b. COUNTY 
Bogue Anne Arundel MARYLAND — Maryland nme Arundel Co. 
= 323 b. CITY OR TOWN [if outside corporata limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ahd give naarest town) 
Se ae writa RURAL and giva nearest town) . 
AIRES Arnold Arnold c =e, 
= Bie d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS ‘ @. 1S RESIDENCE 
& =e g ON A FARM? 
Sek 6 at SI ober akerés« ___| ws 1] No 
Ba . DECEASED Middle Last 4, BAe Month Day Yoor 
(FE (ype or Pei) Anna. Marie FAIRLEY DEATH «=March 21, _19 66 
5. SEX 4. COLOR OR RACE|7, marRiD [A] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
thew s last Dirthday) pestis) Deys | Hours | Min. 
Female | White | woowo[] _ovorco[]| March17,1890 76. | 


Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retirad) 


jician ana 


| Housewife ‘ : |Baltimore, Marylend U 
13. FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME sat - SA 
John Lassen | Dena Krumm 


15. WAS DECEASED EVER IN U.S, ARMI 5 0.) 17, 1 MF 7a Pee rr 
oasnee st Sowa) Ni Peantee Beste 16. SOCIAL SECURITY NO. | 17, INFORMANT Shore Acre 4 nold Md. 2 10 Hey 


_no 217 26 3315 Mr John Fairley Box 40] Rt. 


18. CAUSE OF DEATH [Enter only ona cause per line jor (a), ib), end (c)-1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ih. ‘ orl eas 
IMMEDIATE CAUSE (a) C47 A Age / og C107 eam s ae | tae”, 
f 


x 
DUE TO 


Conditions, if any, which (b) 
gava rise 10 immadiata causa . 
{2}, stating tha underlying 


causa last, {c) 


DUETO 


The law requires that the death certificate be execute 


i or attending physician. 


te has been signed by the attending physi 
the burial-transit permit. Then please remove 


21, | certify thal (I) (¢ts-tespiial) ptiended the de; gee frome Ad Mibcisvevinn, RE y Wiob fe hovvvenseny Wha, that (1) (ee) last 
he and thal dealh occurred AM, from the causes and on the date slaled above. 


19. 
DATE 


. SIGH E 22b. 
/ tnd of. Lehane OE AP 


22. rele ~~ | 22d. ADDRESS 
N. 'ypa) a . ry 
Richard I, Hochman, M.D. 59 Franklin Street, Annapolis, Md. 
23a. BURIAL, CREMATION, | 23d. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 


= ad. LOCATION (City, town or county) {Stata} 
REMOVAL (Specify) 
Parkwood 


Burial 3/23/66 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7-62 HENRY SANDER & SONS INC. BALTO. MD. 


z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CPNTRIBUTING TO DEATH tbe THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS Autopsy 
os 9° fe PERFORMED: 
3 2 
5 é y, Bed Wiig 7 pie oon ves [No 
= 208. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
cH & | (ie ETHER, NOTIFY MEDICAL EXAMINER) 
“ iz 2 a 
2 oS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, * 20f. (City or town) {County} {Stata) 
a 6 Hour a.m, Whila Not Whila factory, street, office bldg, elc.) | 
z = pam, 19 at work at work ' 
re 


saw the deceased alive on. 


x 
S 
e 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital 


TO FUNERAL DIRECTOR: After this ceri 
director, page 3 should be detached for use as 


TO Hospira@@x 


25a. REC'D BY REGISTRAR | 25b. REGIST! 


b mai P & 
ote emee — we 


reat — at “; * , 
Skee : ee rie Ps. 


+ 


- =. An) ? ‘ 
- SRS PER A RL bow Ge oe ee Sy be ee a lS 
—— 1S Beer + elk, Re mt. ex J 
" hake ay = aD Roky og char  S oe! 
ear SS yee Oaey | ah 6 Ae at 
eT ag oc! ee oe ie ts 
ary é 
\ on ie as 2 


re Men Re 


git pt tae 


Mela ie ty 


oR. a2) 25 HAM 


ath, 


id completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 


lan an 


ate be executed within 24 hours after death. 
, and in any event, within 72 hours after d 


ide 


, cremation, or removal 


-transit permit. * 


The law requires that the death certj 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


S 


he State Dept. of Health prior to bu 


age 3 should be detached for use as the bi 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, p: 
should be filed with t 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NST71 


85 CERTIFICATE OF DEATH 
sidence i 


1. PLACE OF DEATH 
a. COUNTY A 
MARYLAND 
and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, <- 5 er IN 1b 


2. USUAL RESIDENCE (Where deceased lived, If institut, 
a. STATE nN . ZOUN 


c. CITY OR NN (If outside corporate ilmits, write RUR: 


write RURAL and give nearest town) 


ie 
oy i RESIDENCE 


OR INS{ITUTION (if not in hgspital, giv ddr S§) d. STREET ADDRESS 
EG PACA S ie 
& Yice+ YES al NO in 
. NAME OF 7 First Last 4. DATE Month ay Year, 
DECEASED | ( OF 
(Type or print) DEATH s 19 
‘Se DATE OF BIRTH . 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Hours Min. 


during mogt of 


13, 


orking life, evert If NDUSTRY oA 
ee 
U S? | 16. | 17. Lz ti LY Pett / Address 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (C).] a» Cet Ky BETWEEN 


14.” MOTHER'S Ep NAM 
PART 1. pa WAS CAUSED BY: ONSET AND DEATH 


= ES 6. COL 7. MARRIED ["] NEVER MARRIED 
O Oo Serm Irthday) (Months | Days | 
WIDOWED Divorced [7] vat yrs. 
PUEASTION (Give king of wérkdone| 10b. RIND OF BUSINESS OR in BTTHPU FEE State, of foreign country) | 12. ST ee 
: 4 
FATHER’S NAME & 
J a, GOP hag i 
Ahi SUL sok dye: | tur 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, of unkown) eae war or dates of service) UKE 
# 
yf é , IMMEDIATE CAUSE (a), 
On DUE iy we | \ : : 
Conditions, If any, which if? 
gave rise to immediate 


cause (a), stating the DUE 3 
underlying cause last. (c) 


Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. ee 
5 zu 

a A ves] NOT 
iz 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

fj | OR CONTRIBUTING [j CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. lee OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or ls (County) (State) 
a Hour a.m. While Not pare factory, eres Omics bidg., etc.) 

= Mm. at,work ork [_] 


ded the deceased-from M7 ,19 ae . => 19fof5, that (0 (we) last 
19, ind that death occurred at__" 7M, = the causes and ort the date eee above, 


4 ‘a pave N°] Bimector C] BAS. MB- ee 
(S34 AMM” ha I) 0. CZe tb. 


22¢. PHYS! a) nS 


NAME {lype) 


23a. BURIAL, eeu y 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, Go. or dae (State) 
Burfat "" | 3-10-66 Tunner Bwamp Church Cemetpry Wayne Co., N. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY mcs REGISTRAR’S SIGNATURE 


oa MAR 8 196' _fLonkeg adgsn 


Charles R, Law 802 Madison Ave., Balto., Mi. 


-<c 


ogts 


3) 


MARYLAND STATE DEPARTMENT OF REALIA 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EEL 
CERTIFICATE OF DEATH 


Qold2 


1, PLACE OF DEATH 
a. COUNTY 


b. i oR (il outside 


‘orporate limits, 
Coe. e W 


MARYLAND | 
|e LENGTH OF STAY IN 1b 


2, USUAL RESIDENCE (Whare ise tived, If inst bafora admission) 
e, STATE ‘D- b, COUNTY I"? /i 


CITY OR TOWN (If outsid Ay limits, write nee ande giva neerest Te 


ELMS. EEK 


6. ee A! as 7. MARRIED [Never married [J 


be oxecuto hin 24 hours after 


“ki W £ £ Ms"Cee OR k us {if not in hospitel, giva streat address) % REET A @. IS RESIDENCE 
lel, Le ON A FARM? 
* Kiekl E oAD Ey" lyoab | ves] N 
ro. RARE OF a Middle rie DATE Month “Dey Year 
(Type or print) Fis Fem 1S | DEATH 7. ‘2 9 Gs G 
Be - 7. MI 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


eros Days Hours hae Min. 


0-3-1889 |oe 


10a, aa OCCUPATION Ww 
dona during mo 


kind of work 
yy, “t. life, evan if retired) 


HER'S. TOM. Hor 
‘tf fre 


yoowe tie pivorcen [_] ¥ 
1Db. KIND OF, MEL OR INDUSTRY | Nl. 


12. CITIZEN OF WHAT COUNTRY? 


7 oe a Fs 
Heigl 


sii (County & State, or foreign country} 


‘Mare 


faeylaw MAIDEN NAME 


__ blizeget 


fl 
15. WAS WR. D EVER IN U.S. ARMED FORCES? 


(Yes, W is in} 


18. CAUSE OF DEATH [Enter only ona cause 
PART |. DEATH WAS CAUSED BY, 


— 


by the attending physician and completely filled in by the funeral 


for (a), (b), and (c).) 


cian, 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


4 DUE TO 


Conditions, if any, which (b) 
g3V6 rise to immediata cause 

{e}, stating the undarlying hp tae 
causa last, (c) 


Penge aga Wel SS 16. SOCIAL SECURITY NO. | 17, FFORMANT 
a Seek N 
IMMEDIATE CAUSE LE PP ECE LEVIS, Le AEM. v_ 2A SPSL 


FeAwels “de, wd onl WEEN 


oes We DEATH 


AS 


After this certificate has been signed 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


= 

a 

a 

i: 

3 

= 

4 

6 

3 iz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

23% © a PERFORMED? 

g Q S ; 5 Ae ors + v4 ae : YES One No | 

P= o = 20a. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part I! of itam 18.) 

ous & | OR CONTRIBUTING [] CAUSE OF DEATH 

£2> & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Ege % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm, 20f. (City or town) ~ (County) (Stete) 

B<e 8 Hour e.m. While Not While fectory, street, office bldg., ate.) | 

pepe = Bi 19 work at work t 

6 

208 attended the deceased from f 196%, that (!) (we) last 

£95 Pig HNP: al, and that dealh occurred tek om, from the causes and on the date stated above. 
oe pee 22b, DATE 
¢ 5 ATTENDING AFF z IGNED 
\ . } mp. | PHYS. “DIRECTOR Oo Pays. - le] y JA 
E a8 2 22d. ADDRESS 
kha Wl e 
n : S a ee -. ate a ane 
zg 3 Tae 2 pe ey |AME OF eB OR kus (State) 

2 
Qro® D- 
m ve A N IRGC sy ia Depoh 25a. ! BY REGISTRAR { 25b. ans SIGNATURE 
A : 
pee ms D. lie 15 1966) fohoxts 


PSA, nx FED 2A 
anon | yard 


3 


. : : : } 
oo ey San ke 2 ee 
® -€ . a te “ere 
ry a a a: 2 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 


= 


e \t 
death. 


\ 03187 CERTIFICATE OF DEATH 13173 
“ 
ez A |. PLACE OF DEATH e 2. USUAL RESIDENCE Where deceased lived, if institution: Residence before admission) 
eou a. COUNTY / is 0. STATE b. COUNTY yo) FY 
fp é wh, 
s = 73s Lg a MARYLAND iy Lay 
co ‘2 3s b_ CITY OR TOWN (If autéide corporote limits, c. LENGTH OF STAY IN Ab « Cy OR Town (if aah corporate ae write RURAL a Ene neorest tawn} 
o = = 2 ‘Jwrite RURAL ond give nearest tawn) nN Pa y 
Bes ‘ / 
ey WES PLAAAS Ay CAO vin (sade 
= LS oN _f. NAME OF wie ss INSTITUTION oy fot in hospitol, give a oddress) é STREET ARES < e. ci REN 
is 3 ae ¢ { (ft MEL 7¥ ») Liikhkpavda ff kia ves [J no fx] 
= 3. NAME OF 74 First ¥ Hidde Lgst 4, DATE Manth Day | Year 
ee e Pipe oF prin) uw A fs EK \ a CW of DEATH BS 2 G wl 
§ Eee $. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED GB 8. DATE OF BIRTH wp eat heer) IF UNDER | YEAR _ IF UNDER ie 
$ * oy re as! fo in. 
oe a a t wioowe> 7] pivorco | (A 7% 2 GOO|\ (48 vs ‘ 
3 ge = 100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= c@s during most af warking Ife, even if retired) INDUSTRY ¢ / f 2 COUNTRY? 7 / 
2 885 { ff'\~4 Soi: at 4‘ e Cy. 
= os 13. FATHER'S NAME . . 14, MOTRER'S MAIDEN NAME 
aS aS 3 1s. Was DECEASED. WER IN U.S. ARMED FORCES? . 17, INFORMANT If Address ey 
‘ae eee (Yes, no, | (If yes give wor or dotes of service : Vi : j Ab 
ee 53 i GSH Pence Fuse CCH 
< : LA 2 
= es as 18. CAUSE OF DEATH (Enter only one couse per line for (a), @ ond (¢).) INTERVAL BETWEEN 
- ES 2 PART |. DEATH WAS CAUSED BY: ii ONSET AND DEATH 
aes Yd IMMEDIATE CAUSE (0) aUef /- 
=s2es 4 1: op : 
vito tl -z-t/ DUE TO wf = 
£ee2ee Conditions, if ony, which gove / 6) SAE (me COUILL SEAS 
Face 222 tise ta maeete cause (a}, DUE TO ; 7 F 
se mcao stoting the underlying couse HA, Me, vA 7A 
28 $ic i ———— oly MLA ae ee 4 
2 4,2 — a2 
@ s a ts) a = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WA AUTOPSY 
feBse [8 wei hea one 
Bio 2 a S a 
2s 252 J 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 18) 
oe [= 
ary. Elfenuresase ite 
BAFsar iS ‘AL EXAMIN 
ze ose S [0 TIME OF NUURY Marth, Day, Yeo Od. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
2+ Zz i € Rour o.m. While lot While factory,street, office bldg,, etc.) — 
or Cee p.m. at work at work 4 
Z>3o8 L — 
62225 . | certify that ah (this rH attended the de ed from_/ 2 -/o- , 1959 , to £192, thot (I) (we) last 
= eeze saw the deceased alive on. = 2 19 , and that death occurred at_& M, from causes and an the date stated above. 
BSese |. SIGNATURE 22. DATE SIGNED 
= ee Mar Bot 2 ATTENDING ED. STAFF Le 4 
iS tee VEAL Ln p~-CF MD. _ PHYS. precror C) pus, CO} 2 ~ 28-20 
os oo | 
2>S8e Te, PHYSKIAN'S ) ] 72d. ADDRESS 
ges 2 eerie fe LboAhediuh Margit 
ae 4 
Su = r= 730. BURIAL, CREMATION, 23d. LOCATION (City or 
Zoelre 2REMOVAL (Specify) 7 
oko fa imia 
ae ¢ 5b pR 
VR ANS (4) yc 


2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M] 03188 CERTIFICATE OF DEATH 03174 


£ ~ 
3 BE 3 1. ee ce DEATH 2. Ren RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 os a. (Ol 0, STATE b. COUNTY 
5 S75 Anne Arundel MARYLANO Maryland Anne Arundel 
RS aS B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If cutside carparate-limits, write RURAL ond give nearest town) 
e =Fe write RURAL ond see town) apolis 
o eee Ann 
2 45 6S polis 
3 
= wee d. NAME OF-HOSPITAN OR INSTITUTION [If natjnhaspital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
sgn. * ON'A FARM? 
= BES 77|sanm ceeiel daanea’ oe i mee ws 1 00 
= Sse 3 NAME OF First Middle Tost «OME Month Doy Year 
So es EASE! 
ee {Type 0 print) ginis FRUENGEL oiatd _ Mareh ly 966 
£ ars i xe 9. AGE (I IFDNOER [YEAR [IF UNOER 24 HRS. 
=. eee SEK 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] & DATE OF BIRTH pe Es 
= 32 Female White Wiowed oivorced []| Mar. 3, 1884 ys. 
o Sime TOb. KIND OF BYSINESS OR BIRTHPLACE (County & Stote, or foreign country) Te: COTZEN OF WHAT 
3 oa oh fughited) INOUS p 
2 F 3 7, PPG Le Ai@HMovDb, Virginia wars. 
Pom ir ATHER'S NAME = i MOTHER'S MAIDEN NAME / A 
= £es a — 
s S38 warp h.Jolwson  [Apwie L, SOW VALENTIWE 
« £2 TS. WAS DECEASEO EVER INU.S. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
3 AS s i a (If yes give wor or dotes of service 3 OPS . of WJ wes SF 
Sac “2 A\ SO 
Ps “ a2 1B. CAUSE OF DEATH (Enter only ane couse pOiges b), andggyy ~ INTERVAL BETWEEN 
= £58 PART |. DEATH WAS CAUSED BY: ye, fi off v, M4, Ose pp eter 
Sas : IMMEDIATE CAUSE (a) PL’ GE LMAO MEO AM OOO bt, OA 
pat Pat Uf x OUE 10 
is She 7 
— ra = Conditions, if ony, which gove (b) 
26 PSs rise to immediate cause (a), 
ro oi 
2: > cee ore the underlying couse DUE : 
35 OF ke st. (9 
SE22.8 = 
e245 =~ | PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ae Ss 
= = yes] xo (] 
2, oe eo. 5 
Zs Zs = = ede ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Vetus ey N Al ATH 
aessc © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 2s S [0c TINE, OF WIURY Month, Day, Yeor 20d. INJURY OCCURRED | 208. PACE OF inJURY ome en 2f__ (City or town) (County) (Stote) 
2=£s & four am. While p— Nat While jactory, street, afice bldg., etc 
eed sas = .m. u at wark at wark 
PSS 21. U certify that (I) (OxHDgRIMR attended the decegsed fram_sAeeKW | Ga 0 LL BAe, WA, that (|) (He last 
Fo e3e sow deceased clive an fF MIA _1%E_, and that deoth accurred at 52.) _M, from causes and on the date stoted obove. 
Lag) Sores PP iii rg 22b, OAJE SIGNEO 
Sole ai UARCY WAZ PENDING MED STAFF 
Rees , hn PO co eT oe OM OF 
S86 08 a NSS e Tid. RODRESS 
Hises NAME (Type) 
Ses 3 YP! 4 B , | A Annanoe 5 Md 
a ees dward Beck, M ank A 
Se S Se, | Ze BURIAL CREMAHON | 235, DATE THEREOY 7c. VANE Of CHMETERY OR CREMATORY bs i LOCATION (City or Tawa), (County) va 
Sz s 3( REMGHA- Spat * 4 3 
aw) posrmen! | 3/7. CRES NAPOLIS , 
ae LAN ERA DIRECTOR 7) 7 AODRESS 750. RECD BY REGISTRAR DSb REGISTRAR'S SIGNATURE 
ponies X J, (} | A d p Q 9 PF 
aot a 3 ln FAT OVA_(_ KAuey : oATIAK bh Kerf, Vudsas 
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a. 8 > Re 


oBlDG 
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aes tay A aye 20 haw ; 
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f _ - -. 
ors } Aves Aa Sabres Pi ¢ 
ba - ia ; nose 4 
wal fit a Seyy Alene 
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ae 
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ene cE Lanwan, .. 


re 
Are 


ee 


Oe SES, is ee vt S 

RE Rod ters SA Spins sa! 
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bide 3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EEE 


CERTIFICATE OF DEATH 


1 pea te ee ee LL 2. USUAL RESIOENCE ‘y deceased lived, If institution: re before admission) 
MARYLAND 


b. CITY OR TOWN (if outside srP mete. limits, | c. LENGTH OF STAY IN 1b 


‘ 
d. NAME OF HOSPITAL OR seen fits not In hospital, ee 


as 


a. STATE Td. b. COUNTY 
ci , TO rin tside nie fatncle Timits, write RURAL ane nearest town) 


completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 
ny event, within 72 hours after deat! 


f Ve a Stacks / | &-AS RESIDENCE 
, Et” Sf nk 22k if, . el ane yes(] nol] 
3. Peeeaeeo _ First Middle tol pate Mon Day Year 
hart 
(Type or print) M A Mal E CAG GIL OEATH My rs 19 
5. SEX 6. COLOR PR RACE | 7, MarRiED [-] NEVER MARRIED J 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS. 
F : jast birthday) {Months | Days | Hours | Min. 
wipoweo [] _ivorcep] MODS yrs. | 


12. CITIZEN OF WHAT 


10a, USUALOCCUPATION (Give kind of workdone| 10b. aaa ha eS OR Ea a PLACE fe, & State, or foreign country) 
during most of working life, even If retired) 


Be | Fanle dt. Civiane Big. USA 
oS 13. _ FATHER’S: nang “o), Balt MAIDEN NAME 
ss 
ee a AWA 

& WAS DECEASED EVER IN U.S SECURITYNO. ie nie k ig 
fe s eS, fo, or unkown) | (If yes give wdyor date 6 Pe a 
nee, 18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and D INTERVAL B 
2 — PART |. DEATH WAS CAUSED BY: Onser ay bear 
ss IMMEDIATE CAUSE (2) 
= 

7 f DUE TO 
Conditions, If any, which (b) et U2 ot Lid CCNA (hades. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


en 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO eCopt bbe GIVEN IN PART 1{a) 


e 19. WAS AUTOPSY 
= PERFORMED? 
,|s ves [] NO fx] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 1g at work at work (fal 
21. I certlfy that (I) (this hospita)) attended the deceased from. , 19. ‘ 19. that (1) (we) last 
saw the deceased alive o1 196°6~, and that death occurred at&4@—M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Liege SO Tt an SEM Be BEL Ol 27 
i Wai Cpe R. Uu 22d. ADDRESS ; _ } mA. 


23a, BERL REE MaTON, 23b. DATE THEREOF 23c. IF CEMETERY OR plas 23d. LOQAT| City, town or-county) (State) 
ey” | 3~ At- £6 | yA 
ty wal REC?O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
reel MARI 6 1966] [0Corte Yuedgee 
é —— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys) 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


x ite DIRECTOR ) 


eee 


VR AIS (4) of 
20M 1/65 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03190 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1) 3777 


eg oe¢ 
sy 2 
g 3 2 i SE ee 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
8 : 
22 5 ms A nne Arundel marviano || ° SE Maryland b.cOUNTY Anne Arundel 
~e 7 b. CITY OR TOWN {It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
e atic ‘and give neares! town} 
5 
ge 8 Annapolis 10 yrs. Annapolis / 
8 iS d. NAME OF HOSPITAL O8 INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e. ee 
@ 5 ie) 26 Bunche Street 26 Bunche Street vs nok) 
33 eS 3. NAME OF alias fin Middle aliastio 4. DATE Month Year 
gas “DECEASED | 
ride Ciype or priv) GEORGIANNA or GHORGIA MILLER GARDNER or GODN}Youm March 15 1 
o A “3 a 5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVGR'MARRIED. (| ®. DATE OF BIRTH % cee JEUNDER 1YEAR{ IF UNDER 24 HRS. 
a= ae it 
ate Female Negro winoweo KK  oworceot) | Dec. 8-1882 i ee | et 
o a 7 al USUAL eee of eah dona} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~ most of working reti 
ee ‘figmestic saeaeaet A.A.Co. Maryland U.S.A. 
“ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Creek Cornelia Brown 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
Rosalee C. Hayes-26 Bunche St. Anga. Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, {b), ond (c). ] puter reiny 
PART |. DEATH WAS CAUSED BY: 772. fi lp 4 


PM thn 


IMMEDIATE CAUSE ( 
C0 QUE TO 


Conditions, if ony, which fo) 


gove rise to Immediote cause 


executed within 24 hours after death. 


in Item 18. Give Pages 1 


21. L certify that I took charge of the remGins described above, held an Autopsy [_], Inspection [4 inquiry [A and find that 


death resulted fr ral causes [7], Accident [[], Suicide [], Homicide [J], Undetermined cause []. 


oO 

2 5 § {o), stoting the underlying( OVE TO 
2 Bm couse lost. (o. 
or 8 3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
fue 6 ee eS FORME 
& s oO < yes No 
2 wy i [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
Sae & | PRIMARY (1) or CONTRIBUTING 
2: | CAUSE OF DEATH. 
ERE fs 

2 2 = 
2 eu & | 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Getnty) (Sipte) 
‘7 Fas Hour 6. m. While Nof'while foctory, sireet, office bldg., elc.) } 
Ze 3 = pom. ’ ‘ot work work ’ 
zo 
32 
Bes 
nae? 
ree 
vg 


DATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


Mo, CHIEF MEDICAL EXAMINER [1] 


A 

5 

o 
= Sposa ASSISTANT MEDICAL EXAMINER ) 
eS ES EXAMINER'S 
5 fee NAME (typ) eG LINHARDT DEPUTY MEDICAL EXAMINER 7, A 
Af: = Tio. SURIAL, CREMATION. [225, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 

Re oe 
eee Cx Burial  |Mar. 16-66 | Brewer Hill Annapolis, Md. 


AOORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE e 


= 
C.E.Hicks 111 Annapolis, ud. | MAR 1¢ 1966 (Cortes fy 


5M 9/55 A 


MARYLAND STATE DEPARTMENT OF HEALTH 
sts: N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Ay vind 
03193 { f ij 


CERTIFICATE OF DEATH 


aah 


in 24 hours after death. 


3 
22s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
ay a. COUNTY a, STAI b. ci 
278 ANNE ARUNDEL maRvtaND WaRYLAND AWE ARUNDEL 
me b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
= 3 ANNAPOLIS 43YRS ANNAPOLIS Zz { 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. pelt 2 
Pie 
=38£7/(Po.)U.S. NAVAL HOSPITAL, ANNAPOLIS, MD. 518 HORNPOINT DRIVE yes(]_ noX® 
SS: gy A First Middle Last 4. DATE Month Day Year 
S8e (type or print) WILLIAM OTTERBINE _GARNES DEATH MARCH 19 19 66 
S 
S25 Sey SEX. 6. COLOR OR RACE | 7, MARRIED (&] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE pn year IF UNDER 1 YEAR [IF UNDER 24 HRS. 
oem ‘ape! day) | Months | Days | Hours | Min. 
BEE MALE CAUCASIAN | wivoweo [J pivorceD [-] MAY 1887 fi 
ces 1Da. USUAL DCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS DR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 ez curing yest of working life, even If retired) INDUSTRY aay CHAMBERSBURG, PA cou! 
Bos ’ e 
gee 13, FATHER’S NAME 14, MDTHER'S MAIDEN NAME 
22 WILLIAM GARNES EIRA CROMVELL 
het 
SE oates 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address ate a 
eo (Yes, unkown) | (fixes give s of service) 
eee | OYRS™" 1GO-ISL5 NONE (WIFE) BEULAH E. GARNES DR., ANNA, MD. 
28s ———, 
= ie 4 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 eae Lh 
>Re PART |. DEATH WAS CAUSED BY: 
gFés was causeD py: | ACUTE MYOCARDIAL INFARCT 
oS ; 
7] / DUE TD 
2 B Cenditions, If any, which @__ CORONARY ARTERIAL ANTEROSCLEROSIS 
aw & gave rise to Immediate 
£2 cause (a), stating the DUE TO 
So underlying cause last. (0). 
3 Se <== 
= = S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) | 19. peters 
nevae =< - 
os S yves[] no [Wy 
= 2 Ai 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§ | DR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
= Hour while Not while factory, street, office bidg., etc.) 
7] 
= at work at work O 


21. | certify that (1) (this hospital) attended the deceased from. 19___, to._________, 19___, that {I} (we) last 


saw the deceased alive on____________19___, and that death occurred at'Z225iMrom the causes and on the date stated above. 
} 22b. DATE SIGNED 


22a. SIGNATUI d 
MAH ble 0 AE") MiP oe OSE ag] 20 MARCH 1966 


22c. PHYSICIAN’S ‘22d. ADDRESS 


| _ “WE @P9) ROBERT D. HOAG U.S. NAVHOSP, ANNA, MD. a, 
. BURIAL, CREMATIDN,| 23b. DATE THEREDF, Ni ME OF CEMETERY DR CREMATORY, t ab ‘LD ATION (City, town or county) tate) 
BY, fae 5-25-66 ip R | ie b I Mat d | YR 2b gt on Ss " Va: 
Et ja. REC’D BY RE Al ys ms 
Coase & ite / Anat 239 eanetaND 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MMAR 2 2 19661 fCLorbag Yonctpe. 


A MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 


03192 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 ‘ 
~ PLACE OF DEATH Ee 2, “USA NGE-(Where deceased lived, 1¥ institutions lets 
AHEO- eran a STATE = ng b. COUNTY 9 gf Co 


funeral 


CeSSATY, 


frvtial = Glew 


ie 
ite Department 
rs after death. 


Q 
Q 


heed 


¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


My &, Perak - Glen Bupa & i 
d. NAME OF HOSPITAL OR INSTITUTION (lf not In Hospital, give street address) || d. STREET ADDRESS e (ple Jags 


Queenstown Road Qrcern Core Fevmrrk_ ves] no 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give ea town) 


. Page 5 may be 


. NAME OF First Middle Lest 4. DATE Month Day Yeer 


cha 2'with the Sta 
en hin 72 how 


10a. USUAL OCCUPATION ine kind of work done 
during most of working | 


. Give Pages 1, 2, and 3 


DECEASED oF : 
(Iype or print) Yori éE Ale bo DEATH a GF wee 
sx 8. COLOR OR RACE 7, MARRIEOLAY NEVER MaRRiEO [A | ® OATE“OF BIRTH 8. AGE fi, yeors | FUNDERT sala 24 HRS, 


. fit day) Months | De) 0 Min. 
Wo WIDOWED [_] oivorced [] 4/11/00 é Re Bie, ‘| ys | Hours mn 
10b. KiND OF BUSINESS OR 

INDUSTRY 


TI. BIRTHPLACE (State or foreign country) 


12. CITI. OF WI 
ife, even If retired) gown nat 


and in any by 


Laundress Virginie 
13. FATHER’S NAME Ta MOTHER'S MAIDEN NAME 
Joe Burt Vinnie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


. File pages 1 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Mr John Gayle, Box 206 Md 


(Yes, no, or unkown) eee war or dates of service) 


pencil in Item 18. 
Examiner's Office along with form PM3. 


ee in 


f Medical 


the word “pendin; 


gas! OUE TO 
Conditions, If eny, which (0) 
geve rise to Immediete 
cause (0), stating the ( OVE 10 
underlying cause last, ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. CAUSE OF DEATH [Enter only one caus: Ine for (8), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tc, Bee 
 , IMMEDIATE CAUSE (e) Z = 


19. WAS AUTOPSY 
PERI 


ior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. ff any dela 
ie certificate, writing 


FORMED? 
ves [} NODE 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of injury In Part | or Part I! of Item 18.) m 
PRIMARY [} or CONTRIBUTING [) 
CAUSE DF DEATH. 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bidg., etc.) 
p.m, at work] at work [1] 


21. I certify 


that | took ‘ge of the remaii scribed above, held an Autopsy ia} Inspection and In my opinion 
He iestek (), Suicide (J, Homicide [-], Undetermined manner [_] 
f CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


Address (Street, city, town, or county) DP ¥-E ie 


ACTUAL 
SIGNATUR! 


ans 4, ULES Vy 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


director. Page 4 should be forwarded to the Chie’ 
retained for your files. 
of Health or its designated agent, pr 


TO DEPUTY ME 
Please execu’ 


23d. LOCATION (City, town or county) (State) 


Baltimore Md 


. nro | 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 


prcgetre™ | 3/11/66 Mt Auburn Cemetry 


24, FUNERAL DIRECTOR ADDRESS. 


25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Adolphus Halstead 1206 W North Ave ore MAR 14 $966 f0lexnh, eerige. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unkown) [eae war or dates of service) 


216 O05 1861 


18. CAUSE OF OEATH [Enter only one cause gr line for (a), al. and (c).] INTERVAL BETWEEN 


iS ONSET ANO DEATH 
PART a. WAS CAUSEO BY: Cher Core hom ato ge { 


edie If sii which og. Cor C4 MOWNA, of _ ie Luma Unteveurr, 


gave rise to Immediate 
cause (a), stating the OuE TO 
underlying cause last. 


(c) 
PART Il, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


Mrs. Ethel M. George(wife) Same as #2 


transit permit. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M Bs iv 
* 13 CERTIFICATE OF DEATH : f] 
2 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
en a. COUNTY a, STATE b. COUNTY 
27s Anne Arundel MARYLANO Maryland Anne Arundel 
bag) s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) b. 
= 3 Glen Burnie 14 Years Glen Burnie a 
3 ox d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e. Hie aan 
=e : 
eee 133 Dorchester Road 133 Doschester Rd. ves] nol} 
3s Be 3. NAME OF First Middle Last | 4. DATE Month Day Year 
2-2 
eee (Type or print Gardner Lynn George DEATH March 4& 166 
S aN 5. SEX 6. COLOR OR RACE | 7. MaRRIEOIES NEVER MARRIED [~]| & DATE OF BIRTH SAGE [in years Tau meer Trane) 
in. 
EY | Male White wiooweo [-] DIVORCED aL a g ee (ee J jays | Hours 
es 10a. USUAL OCCUPATION (Cive kind of work done| 10b. ee OF PtisTe OR IT. BIR anne. (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2a during most of working life, even If retired) jOUSTR' COUNTRY? 
Bas sheet metal worker Fingles Co. Maryland USA 
ae 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aS 
BE5 Robert Ww. George Mary Lynn 
= = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
S25 
wee 
28s 
=i8 
BES 
ae 
= 
Bo: 


19. WAS AUTOPSY 
PERFORMED? 
Yes[] NO fy} 


or attending physician. 


ficate has been si: 


director, page 3 should be detached for use as the b 


S 


MEOICAL — 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [1] CAUSE OF 01 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not (era 
p.m. 19 at work] at work 


21. 4 certify that (1) (this hy ais attended the poem d fro 9 to , 192, that (I) (we) last 
saw the deceased alive 19. and that death occurred a EZ from the causes and on the date stated above. 


22a, SICNATURE 22b, DATE SIGNED 

Cp CCL, Tenn hE ol thar 5) / £66. 
on AOORESS 

FosEeH TALER i: cE Apuakaryt Rad. bles Buta, Pod 

2a, RenOHA pect 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
burial n_Haven Memorial 


PK Glen Burnie Md. 
olngidsert RECTOR: ¢: Tae ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 
ton AGA Home / Glen Burnie, Md. | BIER 9 ‘ay Meryl, Lg 
Py 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


= 


22c. PHYSICIAN’S 
| NAME (Type) 


Page 4 may be retained by the hos; 


TO FUNERAL OIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


el oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03196 CERTIFICATE OF DEATH nag. vino S181) 


3. NAME OF DATE Month Day Yeor 


First Middle st 4 
DECEASED = OF 
DECEASED M (CHBEL FRANGS CULL Beat Mar “1196 
x 5. Sex 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER I YEAR] IF UNDER 24 HRS. 
M O lost bitthdoy} [Months] Doys | Hours] — Min. 
wiowen GY _oivorcen () YPO yn. 
Mo. USUAL OCCUPATION (Give Kind of wark done] 0b, KIND OF BUSINESS OF INDUSTRY [BIRTHPLACE (tote or frsign county) 12. CITIZEN OF WHAT COUNTRY? 
luring most pF working life, even if reli 
G 


13. FATHER'S UU. 14 a ee , 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes, no. of unknown) (It yea, give wor or dates of service), Fae. 

{Lo Fuirk far 


aS 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

3 . COUNTY Nv = R Z . STATE 

£3 ® NV E VND eo haresteydlbae 4D b. COUNTY 

Bo b. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAYIN Ib {| . CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest town) 

38 RURAL ond give nearest town) « CL 

$2 dom 2 Z Demat 

@ 2 3. NAME OF HOSPITAL {Hf notin hostel, give sree adress d. STREET ADDRESS ©: 5 RESIDENCE 
- ‘' 4 ON. IM 
= f, 93 fot él © i$3t Vanrftk RL yes F} NOS 

g a  —____ 
3 
a 
o 
é 


Then pleose remave corbon popers. 


Samloomuscumee CONG co TIVE NERRT FaiLuecPneon 
cotton on, wtiay 5 CRATE RI OSLEROT Ic HEART Dilea! 


gave rise ta immedicte 4 
ie we aera Ofele-cotit gen ev 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Merona a 


ves] noQ 


ransit permit. 


the registrar prior to burial, cremotion, or remaval, ond in any event within 72 hours ofter death. 


20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, {| 20F. (City or town) {County) {Stote) 
Hour a, m. While Nat while factory, street, office bldg, etc.) ! 
p.m. 19 fot work [J ot work ( ' 


21. | certify thot | attended the deceased from___F 24- we & to. _ Mad 7., 194.6.,that | last saw the deceased 
alive on___| LAI <a wee, and that deoth occurred at 75° Pm, from the causes and on the dote stated above. 
PHYSICIAN'S 


Vile 
NAME {Type 


; 
‘20. BURIAL, riseenon 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 
REMOVAL {Specit i 
eee | s--06 | Zur BK Gr Be 2G Aw 


23, FUNERAL DIRECTOR'S SIGNATURE 


Mie Gilly FW a3 Cetegpaai ho \ MAR TO 1866 fronts Vag 


2 
Q 
= 
< 
og 
= 
& 
5 
0 
2 
= 
“4 
f=} 
fr 
= 


ING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. Page 4 


After this certificote hos been signed by the ottending physicion ond completely filled in E 


jospital or ottending physicion. 


page 3 should be detached for use os 


may be retoined by 


TO HOSPITAL OR A’ 
TO FUNERAL DIREC: 


. 
Bo 
2 
iq 

we 


GP 
zee 
k 

J 

J 

| 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


rise ta immediate cause (a), 
stating the underlying cause 
a ater @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. AS AUTOPSY 
Diabetes mellitu yess] NO 


2Da, ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 ar Part II af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) {County} {State} 
Haur a.m. While Nat While factary, street, affice bldg., etc.) 
—~ p.m. 9 atwark Lot wark C1 


A. | certify’ that (I) (this haspital) attended whe dorened frome Si & IRE , 166, that (I) (we) last 
saw the déceased ative an 3/28//7 jo 66, and that death accurred at_6 2 2M, causes and an the date stated abave. 


‘2%. DATE SIGNED 
Lp —— ny, SON Nee HE | 3728766 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« 
 (M 03195 CERTIFICATE OF DEATH 031&4 

== el 
3 2 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 

s 1. COUNTY . STATE b. COUNTY 
eS aa ¢ Anne Arundel MARYLAND i Maryland Anne Arundel 
S 285 b. CNY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
w aw write RURAL agd give nearest fawn) 
Sees apolis Annapolis 
= 2¥5 d. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital, give street address) &. STREET ADDRESS ok REDE 
fe _ ty 
& 3 Be Anne Arund81 General Hospital 94, Shipwright St. ves L] no 
& Ete 
= >§ = 3. Nae aE First Middle Last 4, pars Manth Day Year 
— se {Type ar print) Pearl Jackson Green DEATH 3 28 » 66 
2) eS ae 5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE (In years TEUNDER 24 HRS. 
ess $ ‘9 (NEVER MARRIED [_) ig bithdy) Rants Haus | Min. 
cas z wipowen %¢ J pivorceo (]| July 5, 1881 hy 
2 5 iia USUAL OCCUPATION {Give kind af work dane IND OF BUSINESS OR 7 BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 

ge luring mast af workjg lite, eyep-if retired) NI i ? 
2 832 O11 E Anak Dd. APY EL. 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM i) 
= es > 
a S22 ESSE =~/HCKSON HEN AADA EL 
<« = rE WAS DECEASED rues ry ORES? i Te. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa =e es, NG, AQUNKNOWN, yes give war ar cates at service) 4 
= 5s 6 Mes. Louise UBLD 
= = 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and {c).) INTERAC EeN 

= PART |. DEATH WAS CAUSED BY: 
3 § — s IMMEDIATE CAUSE (a) Cerebral thromb 
a = : DUE TO 
s = Canditians, if ony, which gave (b) 
Ss 
= 
3 
2 
Ee 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the bi 
led with the State Dept. of Health prior to buri 


Page 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


S= 2c. PHYSICIAN'S 22d, ADDRESS 

=e sauce) Richard N. Peeler 421 Cathedral St., Annapolis, Md 
sz 

ee 


ADDRESS 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
r 
(hAuly DAR 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23 NAME OF CEMETERY OR CREMATOR' i 23d LOCATION (City or Tawn) (County) (State) 
REMOVALS nd ’ 
yeas -3/-L¢ édar .Bhy AW DIDOLANS [D- 


3s 
=> 
ES 
Ss 
Pod 
AD 
MN. 


eh 


es | ang 


campletely filled in by the funeral 


mave carban papers. Pag 
and in any event, within 72 hours 


P 


y the attending phys 


-transit permit. Then 


The law requires that the death certificate be executed within 24 haurs after death. 
[, cremation, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed b 


je 3 shauld be detached for use as the burial 


led with the State Dept. af Health prior ta bur 


i 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pai 


TO FUNERAL DIRECTOR 


858 
=> 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03196 CERTIFICATE OF DEATH 03189 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
Anne Arunde MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
napolis Annapolis / 
d. NAME OF HO! PITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS | 2: BS RESIDENCE 
Anne_Arund eneral Hospital § Rivervi Ave., ves L]_ No fr 
ae fanor First Middle Lost 4. DATE Month Day Year 
OF 
Type or print) Pauline Scott HARVEY DEATH March 3 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [JX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 my B isn t f 
lost birthdoy tH 0" Hours Min, 
Female White wioowe> [J vivoreo [| dan. 20, 1908 a lhe al Sle ee (oe 
100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ae et 12. CITIZEN OF WHAT 
during m4syohworkingite, even if retired) INDUSTRY e COUNTRY 2 
V7OuU SE tus Ff Canada 2D 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i 4 Y 
A 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no, ar utkgown) |(If yes give wor or dotes of service. ie 
g 


iLtitam Hacvey #2 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), So ()) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
IMMEDIATE CAUSE (0) — & “ 5 
/ 7 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stating the underlying cause 
hit, > Sameer ae 9 
=z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
=) 
5 yes] No fx) 
& | 20. ACCIDENT WAS UNDERLYING C1 ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [apc Me OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. \9 otwork L] “otwork CI 


7, toda, 19Lek,, thot (I) (DOH lost 
M, fram causes and on the date stated above. 
a ch ve 22b._ DATE SIGNED 

Pie? GR decor Cows OO] B\8\ oc 
22d. ADDRESS 
hn L. Hedeman se 1,07 Forest Drive, Annppolis, Md. 


oA BURL CREMATION, 4 DATE THEREOF % 23. NA ne OR ae we yay (City or Town), (County) (Stote) 
! Mb 


syria 1A VW Leeest 


iT} \L DIRE eee 280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
¢ 
ANS PHN _M. ee Pomppotis MLD. 


2). I certify that (I) (ceoCkKoeRD ottended the deceased fram 19 
saw the deceased alive an MWAdsl, 19 ol, ond thot deoth occurred at 
220. SIGNATURE 


Tc. PHYSICIAN'S 
NAME (Type) 


le 


— 


pe 


a 


1 


FOR STA 


HEALTH DEPT. 


Poge 3 should be used os o burial-tronsit permit. File pages 1and2 with the Stote Deportment of 


Heolth or its designated agent, prior to buriol, cremotion, or removol, and in ony event within 72 hours after deoth. 


3 
° 
= 
o 
” 
5 
= 
fs 
8 
x 
& 
3 
= 
n= 
3 
= 
3s 
= 
S 
@ 
£ 
is 
2 
3 
2 
3S 
= 
a 
2 
3 
= 
= 
o 
2 
ei 
vv 
Pa 
a 
So 
2 
s 
€ 
iS 
Ss 
= 
5 
s 
2 
© 
= 


oo 
3 
. 
= 
< 
5 
a 
= 
‘> 
ee 
3 
= 
o 
& 
ag 
Ss 
= 
@ 
= 
2 
= 
= 
2 
° 
Z 
Ses 
eG 
£ 2 
cre 
2 
Zee 
nS 
Sa 5 
ies 
®50 
9 
238 
oS 2 
ee 
fa 
Foo 
85> 
B25 
S = 
2 
eeu 


TO FUNERAL DIRECTOR: 
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= 
are] 
s= 
Ea 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


03197 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08183 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0, COUNTY 0, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL pnd give nearest town) 
Severn 23 yeard Severn 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS @ : RSDENE 
Route 2 Box 241 Route 2 Box 241 16 aa "NO fel 
3. RAINE ee First Middle Lost | 4, DATE Month Doy Year 
ype oF print) WALTER HASSLINGER DEATH 3-29-66 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE fn yeors [IFUNDERT YEAR | IF UNDER 24 ARS. 
fi . ves) eer Months Min, 
Male White wiowo TF vivorceo [}| 8 Mar, 1888 
YOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Ss : Philadelphii 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
louis Hasslinger Katherine Koppersherger = 
Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) 


‘ee, Monnie Has: 
PART |. DEATH WAS CAUSED BY. 


, IMMEDIATE CAUSE (oc) ALteriosclerotic cardiovascular disease 


oy / DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediate cause (0), DUE TO 
stoting the underlying couse 
te @ 


200. EXTERNAL CAUSE WAS. 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I] of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. {City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg, etc.) 
pm. 19 ot work CL] “ot work 


21. | certify thot | toak charge of the remains described abave, held an Autapsy [_], _Inspectian KJ, Inquiry [-], and in my apinion 
death resulted fram, Natural causes J, Accident [-}, Suicide (_], Homicide [_J, Undetermined manner (_] 


/ NY, Lr CHIEF MEDICAL EXAMINER = [_] 
wo ll] é 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


mp. ASSISTANT mepicat examiner [XJ Gee WLMSE ty 
DEPUTY MEDICAL EXAMINER [_] 3-30-66 
Address (Street, city, town, or county) 


Ba LOCATION (City or Town} (County) (Stote) 


Pia 
“APR eC Ware 


a FUNERAL DIRECTOR "ADDRESS 


Kirkley Funeral Home, Glen Burnie, Mie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae LAND 


CERTIFICATE OF DEATH 184 


s ¥3V i 

= ee 

a se i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 

Plan Lae a AL A Al 2, STATE D b. COUNTY 

3 pd A) Ga row el "MARYLAND Vaal M Ae Ae 7 -. 
>s 3 b. CITY OR TOWN [if YE corporete IImils, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

a cone iM a RURAL end give neerest town) — 

« S34 uA Po de ilo Severna Park nay 

23 3 ue A mone A HOSPITAL OR INSTITUTION ay not in hospital, give street eddress) d. STREET ADDRESS i JS RESIDENCE 

5 bay ty tt ON A FARM? 
24853 i) rundel Ge; 15 R ggs Road ves [] No[] 

B33 / = eS — — a 

S$ soba 3. NAME OF * Month Dey Yeor 

2 a2 DECEASED 4 3 OF 

Ss (Type or priv’. A DEATH , -25-6 iG 19 

-. = Jee & es _ 

© 25 5. SEX “16. €010l 9. AGE (In yor |IF UNDER T YEAR| IF UNDER 24 HRS, 


Po 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


lest ay 


yrs. 
12. CITIZEN OF WHAT COUNTRY? 


iD OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Co: & State, eaforalen country) < 
Alo 2 Bee fe 
14. MOTHER'S MAIDEN NAME . = - 


nen Deys 


Hours | Min, 


a) ‘ wnowin porceo[]| April 27, 1877 


10e. USUAL OCCUPATION (Give kind, 10b. Ki 
done dyrigg most Biot working life, even 


13. Fi ATHER'S NAME 


2 
rd 
2 
3 
a 
a 
= ~ 
Oo * 4 
: 9 Phail annie YC Cur Qo, <_ 
es 15, WAS DECEASED EVER I ARMED FORCES? [ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, or unkewn) | (If; weror detesofservice) 
et is Mr. Roland Hebden, Jr. Chester, Maryland ‘ 
& = 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] > 5 ~~ | INTERVAL BETWEEN. 
Gy PART |. DEATH WAS CAUSED BY: Rita, 
Ze IMMEDIATE CAUSE (e) a are -_ 4 
an - ; 
ge / DUE TO 
5 5 Conditions, if eny, which (b) Ge a. = Z 4 C 
be Gove rise to immediele couse 
a2 (e), stating the underlying DUE TO 
35 cause last. La (e) 
as z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 19. Was! ‘AUTOPSY 
= 
YES NO 
s ae O xO 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert II of item 18.) 
E | On CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Sage. ey | 208. (City of town) (County) “(Stete). 
¢ Beare While __Not While fectory, street, office bldg., etc.) 
iS ; 19 jet work [_] et work H 


2 certify that (I) (this hospital) attended the hea from. © 19 that (I) (we) las 
saw the bited 3 alive on..% eee Liv@le and that death occurred WH BE om the causes and on the date stated above. 


ae 
ATTENDING MED. STAFF si 
"aCe. m.p. | PHYS. a: DIRECTOR [] PHYS. are 
PHYSI ear 


22d, ADD! 


Ser Reber Kh: HAHA). PO: BOX 73502. 


23e. BURIAL, “Robe 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou 
VAL (Spacil 2 2 
eeiea Pikesville, Md. 


Burial 3/28/1966 Draid 
24 loa_f ‘ee SIGNATURE ADD} P, Ta 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Uhnn_f. bat Ate MgZlE: PL "9 9-6 4966 polovleg Yorege 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


(Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mantels 6 


03199 CERTIFICATE OF DEATH 


last birthdey) 


eae (County & Sfete, or foreign country) 


‘Hours | Min, 


“Months il Deys | 


WIDOWED ae Divorctp [_] 


yrs. 


& 2 
= oa = 
a 53 N 1 Beer hae. DEATH 2, USUAL RESIDENCE , decssed li vaciill iniiurietm Renidanjeelbsleteiadin/mienit 
ra Q @. STATE b. COUNTY 
g 2s |e _Lrer Kee Aare. Arunde VA MARYLAND Mar. Li d Anne e 
aes BY b. CITA OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWMIf outside corporete limits, write RURAL end give neerest town] 
a c—s write RURAL end give neerest town) 
rN sagears| Mayo _ Pe 
= = 200) d. NAME OF HOSFITAL OR INSTITUTION (if not in hospitel, give street eddress) dg. STREET ADBRESS Je. 1S RESTDENGE) 
> 3 ol “ARMi 
ates 17 ee ie! ~ iP Lae Beverly ave. yes [] No [or 
23 an 3. NAME OF J i * =a. ae ‘Month Dey "You. > al 
ae cea Auguste A. hs ld erb rand Bear 53) ee 
© = s i 

G ze = 5. SEX ba oa RACE] 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH LE 72% IF UNDER 1 YEAR| IF UNDER 24 HRS, 


. We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
a done 8 most of working fife, om if retired) 
Zuse Ly! Own Home eck canton DAC. 


13. FATHER’S NAME 


Boe Prank Siuwtti 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetes of service) 


14. MOTHER’S MAIDEN NAME 


Ag OO SOS 


16, SOCAL SECURITY NO. 


2) 6-462-/42 


18. CAUSE OF DEATH [Enter only one caure per line fer (e), {b), and (6). 


PART |. DEATH WAS CAUSED 8Y; 2 
Coronar yO os 


that the death cert 


fal or attending physician, 


INTERVAL BETWEEN. 


“SS AND DEATH 
IMMEDIATE CAUSE (e} 


an bas nuke 
p DUE TO 
Conditions, if eay, which » Arter’s py) Lise Cpe cee avin Whesads ayeas. 


ematjon, or removal, and inyany event, 


geve rise lo immediete couse 
(e), steting the underlying ( DUE TO 
couse lest. (c) 


cate has been signed by the atiending physician ai 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed 


3, 

= 

ay 

gs ra PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, WAS AUTOPSY 

& OVS yes [] No [ey 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ ‘CURRED. iniaey Pert tlofitem 18.) + 

Me N © [ar cOce moe AS ODEN Ob. DESCRISE HOW INJURY OCCU! (Enter neture of injury in Pert | or Pert Il of item 18.) 

8 aN © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 205. (City ortown) ——=—=—«(County) ‘{Stete) 

r) = Heer._.6:tn. While __ Not While fectory, street, office bldg., etc.) 

Pa 19 jet work [_] et work t 

FQ 

a 

2 

® 


21. 1 certify that (I) (thisshespital) attended the deceased from47 AF. Bn 194 4 that (1) (we} last 
saw the, eased alive o As Geen 2., and that death occurred ald: 3Baigom the causes and on the date stated above. 
22b. DATE 
ATTENDING ‘MED. STAFF |GNED 
mp, | PHYS. ORR O17 prays. (7) G23, Mists 
22d, ADDRESS A 
Ait, te.D, | Rr? Bex at 2p evaber, hed. 


St 
v3 


ith the 


LL 


yee) 


Aylu sa i, 


230. BURIAL, CREMATION, | 23b. DATE THEREO} 23c. NAME OF CEMETERY OR CREMATORY me LOCATION —— town or county) (State) 


REMOVAL OOF, vecity) . 
24 FUNERATOOIR! —e Marah, _ tg CO Tg a ea 
immer poetnan Utes Monae LESS BSF cpe 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M S-63 


The low requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
A 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03200 CERTIFICATE OF DEATH 03185 


— 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg. etc.} 4 
p.m. 19 ot work O otwork LJ * 


21,-V certify that (1) (this hospital) attended the ore fom__¥f/f Sd =) tov 7 , 19S, that (I) (we) last 


MEDICAL CERTIFICATION 


WAP, 

ee eM 1. PLACE OF DEATH 2. USUAEREBIDENCE (White deceosed lived, if institution: Residentepefore odmissi 

so 0. COUNTY 0. STATE b. COUNTY ee 

2% ma MARYLAND Z é Pa a3 

2 3s bLORROR TOWN (If oi corporote liptftsy c LENGTH OF STAY IN 1b TY OR FOWN (If gutside corporote limits, write RURAL ond give neorest town) 

a Mari yoaisat lawn)” Y Wh } 

=e LW) L) JAA CATAL, af — 
a A " F j " T 

= Se af > DF HOSPITA ISTITIZON MEd hospitol, give ee odg d. STREET ADDRESS e. ey ib ra 

Bete: a Lie [sting 

Sez ra NAME OF Fist Middle Tost 4 OME Month > Year 

Sg Tae x 

34 (Type or print A LEZA HeGaow tam SO wo hG 

f= “COLOR ye ay iz MARRIED RRIED 8. DATE OF (bi 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 

eS $ > sal Neva O As Ipet bitthgoy) [Months | Doys ] Hours F Min. 

mee EA wipoweD [_] pivorceD [_] - C~ Me yrs. 

sc 5 p nl. WP ACE (Copafy & Stote, or Ripa country) 12 Ge eR 

se yA INDUSTRY vy eri 1? 

885 pithy FA: 

29-5 

a6 Le: J 

ae 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 

go 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] P 

2 f 

Bec f PAE ¢ 3 ~ 

ote 1B. CAUSE OF DEATH (Enter only one couse per me for (0), (b), ghd (c)) . a INTERVAY BETWEEN 

ge, 2 PART |. DEATH WAS CAUSED BY: i ft 4, Cnrtiech y Jobe. ONSET AND DEATH 

>So my IMMEDIATE CAUSE (0) eA Life 

Et Fro! DUE TO d 

i Conditions, if ony, which gove (b) 

2 rise to immediote couse (0), DUE TO 

Ss stoting the underlying couse 

& lost. 

a 

= PART Il. OTHER SIGN)FICANT ies coi TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)} 19. CEE 

2 a Beer ves [] NO] 

= ‘200. ACCIDENT WAS UNDERLYING L) a DESCRIBE HOW TRY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= 

3 

wy 

i= 

= 

= 

= 


ed with the State Dept. of Heolth prior to buriol 


director, poge 3 should be detoched for use as the buriol-tronsit permit. 


& saw the Aeceased olive an and that death accurred_gi ALM, from couses and an the date stated above. 
S Ho. STGNAIBE y y sons aD ik mb. DAT a 
= / a a Y pom MD. PS precror Ol pas. 
Cie PHYSICIANS / aE ADDRESS 

S= 
Z23 NAME (Type) { ccHAe@a N+ Peete ww Polls 
Wom 
322 Bo. RENATO | 2b. DATE THEREOF y CEMETERY OR CREMATORY VW CATION (Gty or Town): (County). 7 (Soh 
= R et me - 
ese Q PYM) |2- IC. PEEL, fa” Waa) LOVE, LL 

. FUNER | Wo. RECD 8 ora GG Bh BE SIGNANDR 

RATS (4). E e MAR 16 4 pA REISBARE AIG ar 
10 M 1/66 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, t 


~ 
C3202 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18183 

1. PLACE OF DEATH, 2. USUAL RE@MDENCE (Where’ deceased lived, 1f Institution: Re ce ae admission) 

2, COUNTY aes : a. STATE) b, COUNTY 

/ MARYLAND 6 
b OR T HN iF Outside corporate limits, ¢, LENGTH OF STAY IN ib || c. NAIF outside corporate limits, write RURAL and a neares ag 
yite RURAL and givg nearest to) m) * AMAL as 4 
= LN A A, hs L ‘4 
U. NAME OF HOSPUAL OF/INSTITUTION (If not In hospital, give street address) || d. Z ET be B) @. Sm 
LAE AAA MS ag ‘ yes C) nol 

3. nes First - Middle FF Bele Month Day Year 

{ype or print) { S22 SAE SL yb Le ZU DEATH 3 ~ . ih 966 
By SEK): B COLOR OR RAGE] 7. maRRiED [-] NEVER MARRIED[-]| © flee OF BIRT 9. AGE (In years IF UNDER 1 VEAR FUNDER 26 HRS. 

U9 7 Zs Irthday) srs Days | Hours | Min. 
wiboweD |] DIVORCED {[] ra 
104. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BAY RS: ja ite or forel; country) — 12, i OF WHAT 
during most of working life, even If retired) INDUSTRY 
13. FATHER’S NAME RS MAIDEN 
fr 7 
LAVINLO «by A 

19. WAS DECEASED EVER INU.S. ARMED FORCES? | 26. SOCIALSECURITYNO. | 17. Address , 


(fes, no, or unkown) | (If yes give war or dates of service) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 


PART I. DEATH WAS CAUSED BY: S : Cnkece 
‘IMMEDIATE CAUSE (2) stern Srf Lopes 
7 160 DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( SUE TO 
underlying cause last. 


(c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 


INTERVAL BETWEEN 
INSET,AND DEATH 


z 
= PERFORMED? 
s yes [} no £4} 
= | 20 EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part WI of Item 18.) 
PRIMAR or CONTRI IN P 
| cause 0 H. Bastne Zar — 
§ | 20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 20e, PLACE OF INJURY Glome; farm.) 20. (Clty or town) (County) (State) 
a Hour__a.m. While — Not White & plea inl  Stackit es 
3 CRM S73) 196 C lat workL] at work q 4: aR, 
21. | certify that-+to ge of the remains described aboye; held an Autopsy |_|, Inspection (7, i * — and in my opinion 
death reauted tony” Be ral causes [_], Accident 47], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Stanature 9 o Ad. 7; fe / wp, ASSISTANT MEDICAL Ae 22, DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 3 e. 
" ee 
Rane Ch) Address (Street, city, town, or county) s, vig -€ 
73a. BURIAL, CREMATION, A, te THEREOF 23c. NAME OF CEMETERY OR CREMATORY POCATION (city, tov or LOD Dy MY, 
EMOVAL (Speci 
ae 2416 EA KY. 
24>" FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. RPGISTRAR’S SIGNATUR 


DARKO 1966 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TOT SS 


aos 03202 CERTIFICATE OF DEATH 
oe 
223 ig Yearine DEATH : 2, USUAL RESIDENCE (Where deceased lived, {f institutlon: Residence hefore admission) 
2 K a, STATE b. COUNTY Ah 
278 undef Qa wana IY bryfert Aim Arent mae 
Fos b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outsid¢ corporate limits, write RURAL and give nearest town) 
BE: 2 ea ee and, i nearest bak ots aa 4 
5 
5.8 Feae m& wa ( fon eamse Nr 
3 Su iV mek ren Saher = ciation (if not In hospital, give stfeet a0 d, STREET ADDRESS e. nef aeunegee 
eB 5 df Benet. OF ay 
e8e4 teri oh mepacd eh . tn vest | no 
TSS 3. fle. us First 5 Mont 
Pes = DECEASED i Middle Last 4, pe ein ih Day Year 
ase (Type or print) MA fg FE Jap || [ [ DEATH me 19 GE 
823 5. SEX 8. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in ae [IF UNDER 1 YEAR|IFUNDER 24 HRS, 
oa = Ww Birth day) |Months | Days | Hours | Min. 
& wipowen [J] ——bvorceo {[] : Bag 5 fle Ys yrs. 
=I 1Da. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. ee DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
= 
os ‘land U.S. 
os 14, MOTHER'S MAIDEN NAME 
oS 
=& nknown Unknown 
wa a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
5s No ey Mrs, Mary E, Holzman, 2933 Ea A 
= 3 18. CAUSE DF DEATH [Enter only one cause eke @), oe and oy ONSET 
2 PART I. pests! WAS CAUSED BY: —_— g 
55 IMMEDIATE CAUSE (a) Oe Oe s A la d ton. - 
BF ew 


40 DUE TD 


Conditions, If any, which ) Ren ak ~fhGs Ke FE ae t 


gave rise to Immediate 
cause (a), stating the DUE TD f 


underlying cause last. (c) CO. At an eI Nw 


3 PART II, DTHER SIGNIFICANT CON DITIDNS CONTRIBUTING TO DEATH BUTNOTRELATED TO TH! a aa oo INPART (a) |19. eee 
= Se SS 

O S Py Yes[] NOP) 
= 2Da. ACCIDENT WAS UNDERLYING ae ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
65 | DR CONTRIBUTING [] CAUSE DF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. 1962, to “5 <2/ | 19. _, that {t) (we) last 
saw the deceased alive on__ 19____, and that death pare at M, from the causes and on the date stated above. 


Da. SIGNATURE = 22b, DATE SICNED 
ANE . STAFF 
pA  E-Bikector C pave, 


De Neromenr u 

te PHYSIGIAN? eo ADDRESS 

NAME (Type DV, & hh sheet. 

eal 1p ABS gop 207 [a o iz GE: ez ak 
ul BURIAL, CREMATION,| 290. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit¥, town or county) (State) 


oe (Specify) ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phystci 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) wf 


2M 1/65 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


=e TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sf . 
ss 06208 CERTIFICATE OF DEATH 03189 
e zZ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
258 a. COUNTY 0. STATE b. COUNTY 
2-5 Anne Arundel MARYLAND Maryland Anne Arundel 
235 B. CY OR TOWN (If autside corporate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=se write RU ay e at tawn) 4 
aw p Annapolis / 
a ° £ 
= Rae: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ dale 
= ? 
23<-5-23{| Anne Arundel General Hospital 1,00 Cedar Park Road, Yes [] no 
Sct 3. NAME OF Fist Middle Tost a. DATE Month Day Year 
oe Edward G. HUGG Deum Mareh i 
a 5 = lype or prin! oO EATH re. 
f= 2 & S. SEX 6. COLOR OR RACE 7. MARRIED (Al NEVER MARRIED oO B. DATE OF BIRTH 8: Ace freer IF UNDER | YEAR | IF UNDER aes 
f Jost birf . 
ee Male White wenowen Fe ovorce” | Mary 21 Th. Ys A 
ge Toe, USUAL OCCUPATION Give kind af work done V2 CITZEN OF WHAT 
o ring may igg lite, even fret TR? 
88 luring Ene i Ee Te 


{ ae of BUSINESS OR 1}. BIRTHPLACE (County 8 Stote, or foreign country) 

Y - 
@ crim Servier, Ih New York 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


mn f 
21. I certify that (I) (txtcdoxpinal) attended the deceased fram__4 [ J") {|  19WU) to_March 19, 19.66, that (i)xue) last 
ren 


1946 _, and that debth accurred at ’ M, fram causes and an the date stated abave. 
Lt 


i 


TLU 
ATTENDING Meo. STAFE 
PHYS, oinecor [I pays. 
Te. PHYSICIANS ADDRESS 
NAME (Typ) Maurice Klawans, MD. 31 outhgate Ave., Annapolis, Md, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City ar Town] a (County) (State) 
MOVAL (Spegty Ow a /v 
ye Z-AS-t& or Marys PUN A POhIS Db - 


24 FUNERAL DIRECTOR) ‘ADDRESS ) 25g. RECD BY REGISTRAR ‘25p,,, REGISTRAR'S SIGNATURE 


tial AO b t ht a. OMAR {966 f AV led 


Ee 
a 
o 
ass 
ae gz 
te = S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, Address 
$25 4 gts sa ‘ Deen tog ere 
> 
Bas = 
‘< a2 18 CAUSE OF DEATH (Enter only ane cause per line fa} (a), (bY}and (c).} ms INTERVAL BETWEEN 
a £ PART |. DEATH WAS CAUSED BY: INSET Al 
ss . IMMEDIATE CAUSE (a) : q 
yes ce / DUE TO 
22.2 Conditions, if any, which gave (b) 
222 rise to immediote couse (a), 
S 2 stare the underlying couse DUE TO 
seu st. (C3) 
2 — 
3 = z PART CO ER a CONDITIONS ont BLA BUT pT RESATED TO apa ye CONDITION GIVEN IN PART I{a) 19. Tag 
28s 415 _brrpdobnt INE HMA. rs ENO EX 
£s2 = 2a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
ie 
ge |E|GaEeerons, 
Sao 3 R E 
“see S | 2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (rate 
£ ia = Hour o.m. While Not White foctary, street, office bldg., etc.) 
sos p.m, 19 atwark L} ot work C1 
= = 
=o 
2S 
= 
= 
3 
7 
2 
=z 
= 
3 
a 
a 


directar, page 3 shauld be detached far use as the burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR uy M} 03204 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (34 Yi 
ALTH DEPT>~ [ic etace or veatu 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY 0. STATE ey, b. COUNTY 

£3 C ff oe . MARYLAND O WIR. 

bala b. CITY OR TOWN (If outside carpsfate fs: LENGTH OF STAY IN 1b OR TOWN (If autside carparate limits, write RUBAL ee ive negrest town) 

2s wae RURAL ond give neared/Aggh) 24 we 

c= ‘: laee AT His) AwSa%e ng — el Boneh 

ae 0. NAME OF HOSPITAL OR INSTITUTION (IF rat in haspital, give street eddrés) od. STREET ADDRESS oR DERE 
35 99 O0-74--~por fh -ftvwoclh. fhs Sofflauw~ 9ev€ 6 ial No 
ie 3 NAME oF First iddle Last ] 4. DATE Manth Day Year 
oes Ree Vaca. Ly. Went. Rec, 3 KF ee 
O§ 5. SEX 6 COLOR OR RACE | 7 MARRIED [NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE in yeors R 
oO 74 a -9F Ipst birthdoy) 

ea wiooweo [] pivorceo []| “--F é Ys. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR BIRTHPLACE (Stote ar foreign countr 


e 


TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-transit permit. File poges lond2 with the Stote Deportment of 


during) ay LD even if ty WY So BB be fc; 


Ta FATHER'S NAME 7, fia 


1S. WASDE ADED EVE U.S. ARMED FOR 16. SOCIAL SECURITY NO. Address 
(Yes, no, of yn) (IF yes give wor or Ags4s af service} 
Ve ——— — Cre 
8. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


f Zs DUE TO 
Conditions, if ony, which gove 


rise ta immediate cause (a), 


stoting the underlying cause DUE TO 
Ci 0 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19 ee Ny 
Ss — 
ats ves[] No () 
S|} 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
f= | PRIMARY C1 or CONTRIBUTING 
& | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Hame, farm, | 208. (Cily or town) (County) (State) 
s Hour a.m. While Nat While factory, street, office bldg,, etc.) 
be p.m, 19 otwok CF otwork 


toak charge af the remajaf described abave, held an Autapsy [_], Inspectian [7J, Inquiry [47 and in my opinion 
y jatural causes [A, Accident (_], Suicide [_], Homicide (_], Undetermined manner [_] 

se CHIEF MEDICAL EXAMINER el 

TRE wp. ASSISTANT MEDICAL EXAMINER [_] 2 ee 


EXAMINER'S ee va 4 DEPUTY MEDICAL EXAMINER > Pere: : 


NAME {Type) Address (Street, city, town, ar county) 
my CREMATION, 23b. DATE THEREOF ‘23c. NAME OE GEMETERY OR:CPEMATORY 


nt /i2-7-66 | LAW Maus 


‘28° FUNRRAL DIRECTOR ‘ADDRESS 2So. REC'D BY i 
Lj d y YJ 
WOM eed Lorene) dartrra Oh jill lihi't 1255] floras nage 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer 


necessory, pleose execute the certificate, writing the word “pending” in penc 
5 moy be retoined for your files. 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours offer deoth. @.., is AL 


\ 


Q\within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


| or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


transit permits Then please remove carbon papers. Pages 1 


ed by the attending physician antheo 


ficate has been 


State Dept. of Health prior to buri 


should be filed with the 


director, 


VR AIS {4) 


20M 


65 


, cremation, or removal, and in any event, within 72 hours after deaffi. 


'MAR 
DIVISION OF STATISTICAL RESEARC 


05 oh 


1. PLACE OF DEATH on q 


W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TE OF DEATH” 03192 


2. USUAL RESIDENCE (Where deceased fired, If Institution: Residence before admission) 


a. COUNTY nee 4 bee 'y na 
" nS ao yee ge ce > ‘8. ST b, CO 
Anne Arundel 250 wisnann || os Maryland 'Jaltimore wilt 
a RORALM LR IETCHCE Good? y sae (If outside corporate = write RURAL and give nearest tawn) 


b. CITY OR TOWN (if outside cor] eee limits, | c. LENGTH OF STAY IN 1b 


len Burnie Dundalk S 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. ig RESIDENCE 
North Arundel General Hospital 1505 Bethlehem Ave. 22 | yes] noLl 


3. NAME OF First Middle Last 4. DATE Month Day Year 


thin Sophia Varta _Hennody | fam =) we 


5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | ® DATE OF BIRT! 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS, 
F 1 last birthday) ae Days | Hours Min. 
‘emale White wiDoweD [X] pivorced[]| Feb. 6, 189) _72_yts. 


10a. USUAL OCCUPATION fae kind of work done AL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


Retired Homemaker Baltimore, Md. 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
August Teufer Dora Schluter 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 473 MePEsterstown Road 


(Yes, we or unkown) ie bel or dates af service) 


one « Michael Kennedy Baltimore, Maryland 15. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL B eee 
PART I. DEATH WAS CAUSED BY: Abts 
yy, IMMEDIATE CAUSE ‘al pater e— 
4 x DUE TO 


Cenditions, If any, which nd — F 
gave rise to Immediate 0) Ca 


cause (a), stating the DUE TO 
underlying cause last. (c). 


while Not While factory, street, office bidg., etc.) 


at work 


3 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 19. nS 
= ea eee 

é ves] NO Bt 
= 20a, ACCIDENT WAS. Oe 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 

| DR CDNTRIBUTING [9 CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
FI 

= 


Hour @em 
p.m, oS) at work 


21. 1 certify that (I) (this hospital) attended the decgased from__2/ 3 519 that (1) (we) last 
saw the deceased alivy on/p _19 and that death occurred a! M, from the causes and on the date stated above. 


22a. SIGNATURE | DATE SIGNI 
ATTENDING ED. STAFF : 
Le ————— M.D. PHYS. a Metron I pays. C1] VIA 
22¢. PHYSICIAN” 


22d. ADDRESS 


oc EL lent. Se eve. zie PARK fave rr 2 ¢ 
23a. Cee 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
uria. 16/1966 Western Cemtory Rohe Poi | 
25a. REC'D BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 


aS ae ae KBE Ee i pardiak 15 19 fs ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
(M) 20 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03193 
HEALTH DEP T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belgeg odmission) 
= 0. COUNTY Zz o. STATE b. COUNTY GHA 
223 6 AA - CE» MARYLAND L420 Co. 
Bea §& B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporgte limits, write ps ond give neorest town) 
Dee € URAL ong,give tgp WA 
3 . e 
Soe = les AS ya vil ¢ vege hs Gd = 
rE fe ams 4. NAME OF HOSPITAL OR INSTITUTIONAI not in ae street oddress) 7 a. STREET ADDRESS © RESIDENCE 
= 3 E 
= ge 2 99 0.0.-79- Nene ZL Z Ie fs ere A JSt aly Atok, sa yes [J N 
= 
BEE & 3. NAME OF Zt First Middle Lost 4"DaTE Month Doy ‘Year 
2 ol 
pte = £ (Type or print) Bw Aree. Ke andl aaa DEATH = 22 We G 
tics) £ 5. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE fir yeors |_IFUNDER] VEAR_] IF UNDER 24 FIRS. 
5 ofc = = lost birthdoy) | Months | Doys | Hours ] Min. 
a - Se widoweo [7 pivorcedD [J] 3-7-7 ys. 
3 100, USUAL OCCUPATION roe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) USTRY COUNTRY ? 
= ie ve. omest: USA. 


TO DEPUTY A. EXAMINER 


This certificote should be executed withi 


necessory, pleose execute the certificote, writing the word “pendin 


[SF ish 
(3. FATHER'S NAME 14. MOTHER'S MAIDEN ‘NAME 


hwy  Rroaks Ga2relle Diyon- 
Nate Dies ny fityesy ‘eg ured ES ene) 16. SOCIAL SECURITY NO. ee INFORMANT Address 
no, of unKnOw! give wi St i 
QS-26-FM Joseph Kent  Aynape 


18. CAUSE OF DEATH (Enter only one couse per line Say (0), {b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 

, _ IMMEDIATE CAUSE (0) 
fA fF DUE 10 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), 

stoting the underlying couse 

Cotas. © 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


70d. INJURY OCCURRED ZOE (City or town} (County) (rote) 
While Not While go 


ot work 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Poge 3 should be used as a buriol-transit permit. File poges Jan 


described obove, held on Autopsy [_J, Inspection [_], Inquiry [_], and in my opinion 
Accident {_], Suicide [[], Hamicide [1], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [7] 
wp, ASSISTANT MEDICAL EXAMINER L_] ee SL) 


4 DEPUTY MEDICAL EXAMINER a 
Like we zx Address (Street, city, town, or county) SS F2) C G Q 


230. GUBIAV CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (oun (Stote) 
REMOVAL (Specify) 
MArchay i966 bnAlpclis YVeck Ceme 
ue FU il \ ) 250. 


Heolth or its designoted ogent, prior to burial, cremation, or removol, and in any event within 72 hours ofter death. 


the funerol director. Poge 4 should be farworded to the Chief Medicol Examiner's Off 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


ADDRESS 


Lest SE. 


VR Evers A ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
og tir OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 196 


CERTIFICATE OF DEATH 


=: Gas 
3 2E 1, Ral DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a @. STAI b. COUN: 

= 2 Anne Arundel MARYLAND Baryland ‘Anne Arundel 
3s 2 b. CITY OR TOWN (if outside cor aE) limits, ¢. LENGTH OF STAY IN 1b |I"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e Fe write RURAL and give nearest town: 
Se oe Odenton hh yerns Odenton frag), 
£ 3 £ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. PA EAS 
s 2a! 
ety 170 New Cut Rd., Rt. 1, Severn, Mi, 170 New Cut Rd, Rt, 1, Severn | ves[] nol 
= sis 3. epee First Middle Last 4. soe Month Day Year 
= 33 
is es (Type or print) THERESA M KIESSLING DEATH March 1 1966 
B 8e 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in years es oe iF UNDER 24 HRS, 
=) ie s ‘Months | Days | Hours | Min. 
B-3 

= 

o 


day) | Months Days 
yrs. 


Female White WIDOWED fee —_—ivorceD [] ie | a 


10a, USUAL OCCUPATION (Give kind of work of 10b. ree as adap a OR 


Oct. 18, 1893 


11, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


22b. DATE SIGNED 


wo. Biv? fa)_Bingoror C] pays CJ| March 1, 1966 


22a. di 
22c. on clans C 


‘= 
S 
2 
3 
2 es Housewife Baltimore, Maryla nd eSe 
3 e° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss. ae 
5 SF John C, Schisler Mary Ellen Purcell 
ae 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s 2: (Yes, no, or unkown) | (If yes give war or dates of service). « Ss, 
3B 85 No ---- Juanita Davis - 170 New Cut Rd., Severn,M. 
a. =a 
fs Sy 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERveL ee 
ae PART |. DEATH WAS CAUSED BY: J 7 
ea MIMMEDIATE CAUSE (a) Zens we Cryelig Vane la AT staeine 
or t x 
$3 & t 4 DUE TO 
Seas Conditions, If any, which 
4 = so gave rise to Immediate ©) 
Ss 22 cause (a), stating the ( DUE TO 4 be 
Eaters underlying cause last. 3 eC yw AScUS Bee, Sree (hotel 
23 eee 
SEe5 & | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
Pa = a 
E552 «|S yes} no] 
zs S= = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
Sat~c & | DR CONTRIBUTING [1] CAUSE OF DEATH 
egs2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
=e £3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
aa sho a Hour am. while Not While oO factory, street, office bidg., etc.) 
orse 
Sa28 = p.m, 19 at work at work 
a3 eS 21. | certify that_{I) (this hospital) attended the deceased from. , 19.Ge", that (I) (we) fast 
Fss2 he deceased ali Ss d that death d ft th id on the date stated ab 
= eG saw the eal alive on. and that death occurre: a tom the causes and on the date stated above. 
= 
Ese. 
#308 
Bez" rans 22d. ADDRESS 
soe \ Edward G, Skerritt Rt. 175, Gambrills, Maryland 
oOo 
=P 2 "| 23. LOCATION (City, town or county) (State) 
o* 2s REMOVAL (Specify; 


23a. BURIA! eee |e ge 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


24. ame DIRECTOR Glen ts “ ine - “1960 ae vetista rs stank URE 


VR AIS on George J. Gonce - 001 Ritchie Hgwy. -Baltimo ont R? 196 


20M 1/65 


NPpee 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


nd completely filled in by the funeral 


move carbon pa 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e195 


03208 CERTIFICATE OF DEATH 


1. PLAGE peat DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence 135 admifsion) 
-P a, STATE b. COURTY 


et MARYLAND 


B=} 
= 
s 
= (2 
3 b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. 2ITY OR TOWN (If outside corgorate limits, 
2 write RURAL and glve nearest town) ta 4 * 

BAleq LE hy] € Zhan ile) FED 

2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d\STREET ADDRESS @. IS RESIDENCE 
= DN A FARM? 

Mor th Leundel Lag 5 2. 39°F. Qrehare a’. ves []_nol] 
3. NAME DF First Middle 
DECEASED 


Last | 4. DATE Month Day Year 


(Type or print) 2£GWw ren CE aenee DEATH 3 ~~ f2- ~366 


ny event, within 72 hours after dea 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
(F- , cf Oo = Ps last Birthday) Months | Days | Hours | Min. 
sti DIVORCED [_] -/¥ an 
10a, USUAL OCCUPATION (Glve kind of workdone| 10b. K 


12, CITIZEN OF WHAT 
INTRY?. 


D OF BUSINESS OR f 11. Ba lth, daatte & State, or foreign country) 


during most of working life, even If retired) »INDUSTRY 
| errs Ou) we re [ed- 
13. FATHER’S NAME = a is tron ov NaI 


ele 7 


a 
c$ 

SS 

= Tahon Durry Eanm™a fisher 

“a a 15. WAS DECEASED EVER INU.S. ARMED FORCES? SOCIALSECURITY NO, | 17, INFORMANT ress 

€5 (Yes, Ny or ie Pe OAT De d, fd 

Se } 

ss bln Kowa Wr, My» Dang les Ww Son/ _fevn ch 2 
23 iV aan DF DEATH [ Enter only one cause Wy Jing tale. A IN chan ld 

2 PART i. DEATH WAS CAUSED BY: to. 4 

£5 0] IMMEDIATE CAUSE (a). XE Gl, URAL yaa 


Mea vae, ee A Aad 10 ii 


gave rise to immediate 
cause (a), stating the DUE 7 
underlying cause last. 


3 PAR THER SIGNIFICANT eon ae BUTNOJ RELATED TOTHE 1) INAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
& Lu m4 PERFORMED? 
. iat TZ Leb C he, yes] No 
(4) = ] 20a, ACCIDI Me AS Heat de On ie Looe HOW fuer SCCURR }. (Enter nature of Injury rt Tor Part TT of Hem 18.) 

& | OR CONTRIBUTING S 
© | (IF EITHER, NOTIFY MEDICAL Sure 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF IR eomeaterm 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc. 
2 
= p. 19 at work ] at work 

21, | certify that (1) (this ge ay we” deceased fro “> at: te to_Z47%. that (I) (we) last 

. jf 7. 
saw the deceased alive on. 19.6 £2, and that death occurred a M, from the causes and on the date stated above. 


- 22b. DATE SIGNED 


aad MED. Ti 
fll iata pirector L] pays. C] 
22c. C oe ‘ADBRESS ( 
| Hae “LPR 7% Zi > (onde Jn Gok 
23a. BURIAL, es Ma? 23b. DATE THEREOF cP He) OF Cl 2 OR CREMATORY 


er pe: 
PS Ly 


director, page 3 should be detached for use as the burii 
should be filed with the State Dept. of Health prior to buri 


eeu 


24. FUNER& DIRECT! Loud 
loin PS fol eae 


6s ei 


= 
bo 
GZ 
iw 
pa 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 hours after death @ delay is 


ea, 
= ees 
Oe, Bese. 
7. bia =] 
Eos EL 
oS cs 
So eS 
Nn ac 
—-& &2,- 
ns 29°97 
BS 2S 
> oall 
CS hee 
=e CF 
ES oe 
a2 ae 
og 
= Fe 
oS 
= is 
ae SS 
=o Se 
£Y ge 
Slo) eo 
SE Se 
mae ie 
a5 22 
eS £5 
' £ 

3 

& 
is ‘S 

£ 


Co 


3S 
s 
i=J 
— 
= 
5 
2 
2 
3 
— 
2 
3 
5 
a 
2 
S 
Es 


irectar. Page 4 shauld be farwarded to the Chief Medi 


please execute the certificate, writing the ward ‘pendin 


z 
5 
3 
5 
a 
5 
2 
2 
& 
3 
2 
3 
z 
.38 
“@ 
2s 
be all 
5 2 
Eas 
oat 
Sa 
ae 
3s 
a4 
sf 
oo 
a1 
et 
oo 
& 
eZ 
er 
no 
2 


Health ar its designated agent 


necessary, 
the funeral 


VR AI5ME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é 
3209 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03196 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY : 
ACO Prt MARYLAND 779 AACO 
C LENGTH OF STAY IN Tb |] « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Town) 
en ee yr. fre ew ASS. 4: 2 Ca= / 
NAME OF HOSPITAL OR"INSAITUTION (Hf not in hospital Give street oddress) d. STREET ADDRESS oR RBIDENTE 
Ah “LL. ost ON A FARM? 
O0t- fous flavwdel Lew eat ves (] NO 
NAME OF Fist Middle ir gs [omar Month Doy  Yeor 
aetna) CorGe- eet | DEATH s 7 9 ee 
5. SEX if a OR RACE | 7. MARRIED NEVER MARRIED [J] ®. DATE OF BIRTH 5 AGE Tn yon [FOND VRE FORDER RS 
tI l. 
Ye. wiowe [] vivorceD F]| 9-2 -7F é pit eed : 
TZ. CITIZEN OF WHA 
COUNTRY 2 


100. USUAL OCCUPATION Ea kind of work done 10b. iN OF BY “M i . BJRTHPLACE (Stote or foreign country) 
during gmest of yorking life, even pipe a [. , 
c c 


13. FATHER'S. NAME 


Uvik 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, gofar unknown) |(If yes give wor or dates of service} 


38, CAUSE OF DEATH (Enter anly ane couse per line for (o), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Zs 2 - ONSET AND DEATH 
IMMEDIATE CAUSE (¥E 


UY SOD DUE 10 
Conditions, if ony, which gove 6) 
tise to immediote cause (a), 


stating the underlying couse Sur TO 
last. () 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ES NO K] 
= [/200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Lor CONTRIBUTING DD 
S | CAUSE OF DEATH 
S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
te pm. 19 otwark L) otwork CO 
21. I certify thot | took chorge of the remajefS described abave, held an Autapsy [_], —Inspectian [47 Inquiry FJ, and in my apinian 
death resulted fra jatural causes Accident [[], Suicide (J, Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 
acta Ah wp, ASSISTANT MEDICAL EXAMINER (C] 22 ADATE SIONED 
DEPUTY MEDICAL EXAMINER fe] 
EXANUNE! 
NAME (Type) Lisheel Address (Street, city, town, or caunty) 2 3 7-6 (AES 
2 oar 3b, DAT tes ‘3c, NAME OF CEMETERY, OR CREMATORY ig. LOCATION (Ctyar oe) f aunty) Stote) 
* il ¢ 
PIEVDS Hip CiEuD SH fs o 


REGISTRAR'S. SIGNATURE 


FUN Pe \ “eh 250. REC'D BYREGI TRAN 2Sb. i 
bia Led ubdpet: Wd. [MAR 8 1966| POC bay Yancey 


> 
\) 


L 
FOR ST M 


S delay is 


HEALTH DEPT: 
12a re) 
oe E 
sf = 
i oe 
-e— 8 
252 
i=2) 
a) 
2 
2 
oO 
es 
ia 
2 
s 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. | 


led to the Chief Medical Examiner's Office alang 


g the ward “pending” in penc 


Health ar its designated ogent, priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farward 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with f 


necessary, please execute the certificate, writin 


VR AISME (5) 
6M 1/66 


= 


> 


- MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03210 "MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03197 


7. PLACE OF DEAT! 7 USUAL RESIDENCE (Where deceosed lived, i institution: Residence belare admission) 
0, COUNTY “a T74 Co. 


a. STATE 40 BOUNTY a 


MARYLAND: 


b. CITY OR TOWN (If autside carparate limits, cc LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
RURAL angegive nearest tawn)_. y — 4 
Wee peo ae, Peep 7 8 da ays CH DLRNTIE { 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street aioe ) 


W014 — ffROte OK L -~ eS aL tae Edgeclg ~ Koa. ves [] Nose) 


STREET ADDRESS e. IS RESIDENCE 
l ON _A FARM? 


3. NAHE OF First Middle Z 4 DATE Month Day Year 
ol 
(ype or print) LAY DEATH = 47 yee 
5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] {ATE OF BIRTH 9 AGE Tin year 
irthday) 

“uw winoweo $I pivorceD [] Mey 1, 1886 7F Ys 
Io, USUAL OCCUPATION [Give kind of work done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
during may af working lite, og if retired) INDUSTRY COUNTRY ? 

ousewire Own Home Brookville, Pa, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ohn Morrison 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCKAL SECURITY NO. 17. INFORMANT dies; 
(Yes, no, or unknawn) |(If yes give war or dates af service}} Glen Burtt ’ Ma. 

na 91 =—30—1679 Mrs B i O00 bag y Rd 

18 CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 

PART {. DEATH WAS CAUSED a £ () . o oi 04 ONSET AND DEATH 
IMMEDIATE CAUSE (0) ZF EOS ES, 
= é 
O DUE 10 SA a 

Conditians, if any, which gave ) 

tise ta immediate cause (a), DUE TO 

stating the underlying couse 

fost. «) 
ce | PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 Kone here Lip = : ves [] NO 
= See ETERNAL CASE WS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
Fa ar a 
& | CAUSE OF DEATH. Keck, aL Horeca __ 
S [20 TIME, OF INJURY ‘Marth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF TRIURY (Hane, far 20f. (City ar town) (County) (State) 
2 faur_o.m. While eae jactgry, street, office bidg., etc. 
oe Cpm> - WG 4 at work CL) ot work K ORT SAhCo nt 

21. | certify that-t, harge af the remains described abavgrheld an Autapsy [_], Inspectien [7], Inquiry [_], and in my apinian 
death resulte jatural causes [_], Accident Suicide [[], Homicide (], Undetermined manner (_] 

seni CHIEF MEDICAL EXAMINER [_] 

SIGNATURE : mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

EXAMINER'S” G, DEPUTY MEDICAL Foner ppl 

NAME (Type) ia A tt HCL LD . Address (Street, city, tawn, of county) B-/7- & & 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) (State) 

. -MOYAL (5 
Burial 21/66 St. Marys Cemetery | West 

24, FUNERAL DIRECTOR ADDRESS 


Uke D BY 18 19 Sb. REGISTRAR'S SIGNATURI 


Kirkley Funeral Home ,Glen Burnie, Md. 1966 


MENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


038199 


Q321i 


1, PLACE OF DEATH hare deceesed lived, If insti 


idence belore.dmission) 


WN (if outside corporate nits, write ray) en 


“e, 1S RESIDENCE 
ON A FARM? 


d. be “4 b> 


c, LENGTH OF STAY IN Ib | ay fey 
es 


oe 24 hours after 


in 72 hours after death. 


oe 


Le; DATE OF il 


AR| IF UNDER 24 HRS. 


Hours 


pa 


1Ob, KIND OF BUSINESS OR INDUSTRI 


12. CITIZEN epee GOUNTRY? 


ty & State, or foreign country) a 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only ona cause per linesJor (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (6) 


iitions, if any, which 
geve rise to immedieta cause 
{a), stating the underlying 


|, cremation, or removal, and in any ev 


19. WAS AUTOPSY 
PERFORMED? 


PART fl. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Month, Dey, Yeer 


202. PLACE OF INJURY (Home, ferm, 


20d. INJURY OCCURRED 
lactory, street, office bldg., etc.) ’ 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


at work [-] at work [_] 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


(Stele) 


Ri 2%, that (I) (we) last 
.. and that death ~~ mere from ‘3 causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased from... 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


L} PHys. a 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


the State Dept. of Health prior to burial 


® 


RAL DIRECTO: 


OR CREMATORY 


Ae ene. ee, 


3d, 10! {ATION (City, ae ‘or cf 


are, 


death. Page 
director, pag 
be filed with 


ATION, ot Wl ie ae # 


TO HOSPITA) 


TO FUNE! 


hon "i aR TEs “ ee, 


iV 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
ficate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the ho 


TO HOSPITAL OR ATTENDING PHYSIC 
TO FUNERAL DIRECTOR: After this certi 


20M 


VR AIS (4) 
aN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAN'S 
3212 CERTIFICATE OF DEATH suo 


aoe ; EA 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

bz = 1 ae OF DEATH i before admissi 

eo a. COUNTY a. STATE b. cDUNTY 

2,2 ANNE ARUNDEL MARYLAND 10 

pe SR b. CITY OR TOWN (if outside cor; zporate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

3e 2 write RURAL and give nearest town) , 

= 78 GLEN BURNIE _ VISIT BALTO - 

sen . . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. TS RESIDENCE 

2an 

Sasol DET tt HRUNDEL GEN- HOSP. SB S. BROADWAY ves] wo] 

Sse. Sears First Middie Last 4, DATE Month Day Year 

» > 

755 \ (Type or print) JIMMIE MARCHEL DEATH 3 17” SGG 
of } 15. SEK 5. CDLDR DR RACE (7. maRRIED [fff NEVER MARRIED [~]| 8- DATE DF BIRTH 9. AGE (in mn Hr DETER ie ONDE 
c=] j jonths ays jours in, 

bZe “ E- wipowep [-] pivorceo []| 3~ MARCH, AIO yrs. | ‘ | 


12. CITIZEN OF WHAT 
CDUNTRY? 


10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreiyn country) 
“SA most of working life, even if retired) INDUSTRY = jce 


L&éSLAD _ (RGIAI) ule SiA 

13. Sa cests py RUMDEC Se 14, aheest ain had ae A 
MoheoE SMITH (0A BELCHER 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 2/2) 3 

Avo — 34-32-4423.) MPRCHEL SIS SBRORDWWA : 

18. CAUSE DF DEATH {Enter only one cause per line (a), (), rel her 1 INTERVAL BETWEEN 

ra oom aaa, Cere bral hemorrhage, Selden 


Ye 


74 ‘ DUE TD , 
Cenditions, If any, which ) ney Cartirrroulp, Mbdtjanw G im Oe Mtv 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes—} no] 


20a. ACCIDENT WAS. UNE Cra 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part f or Part U1 of item 18.) 


OR CONTRIBUTING [1] CAUSE OI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work} at work 


20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


tendéd the deceased from. , 19. , that (I) (we) last 
19_____, and that death occurred at_____M, from the causes and pn the date stated above. 


\3 TE S/GNED 
ATTENDING MED. STAFF 
MD. aw" iecToR C]_ PHYS. ol 3/% ({4 


Lar dD he? "oS SAon he @) 


~ 


22c, PHYSICIAN'S 


| NAME (Type) Le uy af. 


23a. BURIAL, CREMATION, 23b, DATE THEREOF “T23e. NAME OF CEMETERY DR CREMA’ DRYS F 23d. LOCATIDN (Citf, town or ee oo 
Cc 
Le 13-2/-b66 RESTLAWN GARDEN NEM.| HOWARD CO - 
24. FUNERAL DIRECTOR ADDRESS 2/23] 


wrihas wacno 


W)-FIPLKOWSK i 2CO7 EASTERN AVE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ce y JARYLAND 


C3213 CERTIFICATE OF DEATH 204 


= B 
3 225 1 eae aioe é he si 2. USUAL RESIDENCE (Where deceased lived, If =e Residence before admission) 
5 F 
5 es thouae tesecdlef nan 2 SED tergeosce( ™ "ore Le btwertef, 
= = 3s gee ere (if RUNS pert limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL ‘end give nearest town) 
oP ive _neares' . a, y 
€ a 2 (Pee tee a Ke ee a t Pe ee lee te 3 ee 
2 wean a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glyé street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Pa 2a pa 2 Die SS : ject ON A FARM? 
N EBs 00 ae 2 CEng Ste Who ves] nobel 
ae se 3. NAME OF ey Middle Lest 4. Lath Month Day Year 
De DECEASED 
S5e (Type or print) VEZ Ji CeCe e- 4 tian 30d 2a 9 OO 
Soe 5. yy 6. aK OR RACE 
> Vb tle \Z 


"MARRIED [-] NEVER wes 8. es OF BIRTH TET AGE (In years AF UNDER: YEAR] ONDER aH 


last birthday) Pan Days | Hours | Min, 
. wipoweo [RX] ivorceD [] Wee Cr: Digs oon pr 
(Give kindof workdone| 10b, KIND OF BUSINESS OR il. HATHA (County & State, or ft pe, main) 12. ka de WHAT 


re reine even If retired) INDUSTR 
Ss SCR —C-t0 REL to FRE Leg, -| al levee, JH Ze. 
ad 13, FATHER’S NAME TA, WOTHER’S MATDEN NAME 
ee 2. Saf Pija-Cheew-s GL Soaeonn C. Dia — , 
ge [Me wed (urmenewametnnn| 5G | ie), Coen Mes Misc,” Wa tloomres /At/, 
2 Vie Foo vy - 
== 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BET E 
a PAT OU RD Clee pal Ae seco hoe Bile aie ic 


Conditions, If any, which pes " Crt rtooe. Biot. COLL Qe - TE TA 4 


gave rise to Immediate 


The law requires that the death certificate be executed withi 


After this certificate has been signed by the attending physich 


eg 
5 
3 
S225 
= = 
aba 
= 22 cause (a), stating the DUE 2 GCEBCRLE 2. GAA 
§ ge underlying cause last. (c) 
Beas & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19° WAS AUTOPSY 
5235 5 Der rte. 
28.38 iS cad — yes [} No PY 
2ee> iS Boa, ACCIDENT WAS UNDERLYING F] | 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18,) 
wo 
Be Be § (IF EITHER, NOTI JEDICAL EXAMINER) 
ae 28 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY Home, farm,| 20%. (City or town) County) (State) 
Es fed e 2 FA Hour = Dy Wile, Not white factory, street, office bidg., etc.) 
22 AAR = at wor! at wort a ws 
£3 22 21.1 cay that (1) oy att 2 e deceased from_ 227442 %e £57 19 F* that (1) (we) last 
& bs) 
PeeSss Say the deceased alive on. ae. 9. and that death occurred a M, from the causes and on the date stated above. 
=°ons SIGNATURE ATE SIG Y 
efor STAFF y 
S220 fe le A Ene LE MED. nol 4 arg 
S &o M.D, pirector [] PHys. 
= Ez ac 22c. “PHYSICIAN’S wg aa 22d. ADDRESS Ai 
52 ESS | MAME (98) 77 Kieeg loli i086 Lio cucloese Le LEED Li 
2u 
pia 23a, BURIAL, CREMATION,| 23D. DATE THEREOF 2c. NAME OF CEMETERY OR ae 23d. LOCATION (City, town or county) (State) 
ot ols specify) 
ears Buys $ 3/29/66 New Cathedral Baltimore, Maryland 
ry 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY Sct BD. REGISTRAR’S SIGNATURE 
VR A15 (4) 
15M 4-64 oMAR 2.8 {966 


Mitchell-Wiedefeld Home ggu0, fork ac. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
© 
03214 CERTIFICATE OF DEATH (3292 
“ 
rr) 3 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S53 o. COUNTY o. STATE b. COUNTY 
ae Anne Arundel MARYLAND D- O- 
2 35 b. CITY Ao outside corporote limits, ¢, LENGTH OF STAY IN Ib ‘ " OR TQWN 14, outside corporote limits, wyite RURAL ond give neorest town) 
-oy write a give rest town) ) 
Bes olis DOA S1ARGAIRE 35) io’ 
oro . @. NAME OF HOSPITAL OR INSTITUTION (Hp in hogpitol, give street address) TREET ADDRESS 
~2BR U9 a3 on arriv. vay ae up 0) ORE 
=ae Anne Arunde} Gene : Ox eae 
Zee 3. NAME OF First Middle Lost 4. Bis Month Doy Year 
ae DECEASED 
ae RAE ntl Charles vy; MERRIKEN diam __‘Mareh 9 166 
s 5. SEX & COLOR OR RACE | 7. MARRIED fej NEVER MARRIED [_] | 8, DATE OF 190 9. AGE (In yeors | IFUNDERTVEAR [IF UNDER 24 HRS. 
ny enim Months | Doys | Hours | Min. 
S wioowed () plvorctd [1] ~-9-19 
To, USUA| OCCUPATION [ive kind of paare Tb, KIND OF aie ub TV BIRTHPLACE ( 7 Stote, we wi, 12, OTTZEN OF WHAT 
during mgs: Fi ifg Me, even if ptired)» RY? 
BENG Eaionent DiS TAG UTD MnevAAND ) ; 


13. FATHER’S, NA ; + 14. MOTHER’: wh DEN NAME 
J fA AY /Y RINE [TE FFLCA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ena a 
(Yes, no, or own) |{If yes give wor or dotes of service] ae VAL; oe 
o [ND ECRIKE: 


ge for (0), (b), ond ()) INTERVAL BETWEEN 


ONSET AND_DEATH 
Ceey CAA oi Sats, LAAT 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0} 

t DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse 
GL Ser eee « 


-transit permit. Then pleose 
|, cremation, or removol, and 


‘ 


igned by the ottending physician ond completel: 


uri 


The law requires that the death certificate be executed within 24 hours after death. 


S 

Ss 

2 ad 

Cie} 

2see 

et 

s 3 ae) cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. CE 
moses 2 ves] NO 
Zs os2 = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Seas & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aesBs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cag aed SJ 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
eS 2—Es° 2 Hour o.m. While oy Not White foctory, street, office bldg, etc.) 
g=sck = p.m. 19 otwork L] otwork CI 
e2e25 21. | certify that (|) 4am attended the deceased fram (] 19.0, t0_ [Ao da, 19.04, that (I) tone) last 
= ie ase saw the deceased alive an. 19. bd, , and that doth accurred ot PEM fram causes ana an ue date stated abave. 
Escfe 2 DAT WV 3hhee 
<sg75 gee ArewoW ra STAFF 
Ss2ls PHYS, pirecror (] pays, 214 WV 3hhee 
= oS ‘Tc. PHYSICIAN'S Pad. ADDRESS 
ees "3 NAME(TyPe) \\ John L. al . MD. 

woo 

Se = 3s B BURIAL, ited Bb. IE 14 cy NAME OF CEMETERY 0} |ATORY id. LOCATION [City or Town} (County) tote) 

Om = 
seeee (BUTEA T houpon AL Akt INp es [h. 


85 
=> 


ANERAL DIRECTOR ees Vim ap BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
15 ai hes dh j 
Md vedo om AR 9661 ¢corbs, eedg 
4 os 


Ni CNL EB ee IE Bia ER cones Deh 


t 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03215 CERTIFICATE OF DEATH 03293 _ 


ee 3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institutian: Residence before admissian} 

ou a. COUNTY o. STATE b. COUNTY 
3-5 Anne Arundel aril Maryland AQ’ Arundel 
23s b. CITY OR TOWN {If outside corporate limits, c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
£D i 4 mp g 
=o 2 write ae Ak given pe town) apolis 
= = DO Ann / 
= ig d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. SR RERE 
Bec 2! Anne Arundel General Hospital 1002 Monroe St., ves [) NOXR 
2&8 Ov 
ee 3. NAME OF First Middle Lost 4. DATE Month Oa Year 
33? DECEASED 4 

OF 
ge (Type or print Frederick Franklin MERRIKEN om March 6 1 66 
Be $ S. SEX 6. COLOR OR RACE 7, MARRIED g) NEVER MARRIED oO B. DATE OF BIRTH iy ae aes Be 1 Ee ee fake 
ir On| ays: rs js 

Jes Male White wiooweo [7] ovorco []\Dee. 31, 1894 tit eee fe " 
ge 4 Veep USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. cap OF WHAT 
=23 uring bal Apia oes if retired) INDUSTRY, } u land Ng? 
Be: ) C4 UI Vie & Lic AW (594 Te. Marylan ee 
S3{6 
lig 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ze ' = j 
ae e eauklis Mere Ken LL Ge 
3 2 Wf AR Ties ett mf U.S. ARMED. Be 16. SOCIAL SECURITY NO. . INFORMANT f ‘ me 
eee es, gayor unknown} |(If yes give war or dotes of service i 4 Fn. y, 
See Wa [BAL h Mepriken 
#5c ) 
. a2 8. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c}.) 
a4 £ PART |. DEATH WAS CAUSED BY: 
>£'S 7 IMMEDIATE CAUSE (0) 
see / 

se 4 2 DUE To 
3 3 Conditions, if ony, which gove (b) 
Ds tise ta immediate couse (a), 


DUE TO 


stoting the underlying cause 


Wo, SIGNATURE, 725 F 7b. DATE NED 
ATTENDING ‘MED. STAFF 
tad 0 let. MD. PAYS rector Ol pws OO] 7. bi 


oa 


= 
5 
a2 

2 

S last. @ 

=. se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. RS AY 
= s ie a oe aad 
Se waih= yes{_] NO [J 
= i= | 200. ACCIDENT WAS UNDERLYING C2) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
Ne & | OR CONTRIBUTING CI CAUSE OF DEATH 

= SL (IFEITHER, NOTIFY MEDICAL EXAMINER) 

‘ S [20c. TIME OF INJURY Month, Doy, Year 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
(=) £ Hour a.m. While Nat While foctary, street, office bidg., etc.) 

= at wark at work 

Pe 21. V certify thot (I) Hey ottended the deceosed from file ,\965_, to Mar, 6 —. 1966, thot (1) (ex) lost 
> saw the deceasedyalive on Mareh 6, 1966, and that death atcurred at M, fram causes and on the date stated abave. 
= 

= 

= 

2 


i 


0 
fi 


Ze. PHYSICIAN'S 72d. ADDRESS 
NAME (Typed) Richard I, Hochman, M.D. 9 Franklin St., Annapolis, Md. 
d}) LOCATION (City of Town} 


230, BURIAL, CREMATION, — 23b. DATE THEREOF 23c/NAME OF CEMETERY, OR CREMATORY, i a 
REMOVAL Specify 72m ft 
Bue G-19o Oehins on) WATRe | Beh OT DA 


DDRESS 25q. REGD BY REGISTRAR | Sb. REGISTRAR'S SIGNATURE 


74, FUNERAL DIRECTOR 1 2 
OMe" th M: Ths or 4 Cons Lhe NG Hb. patel! z f 


(County) (Stote) 


‘ 


director, poge 3 should be detached for use os the bi 


should be 


japers. Pages 1 and 


pi 
any event, within 72 haurs after deat 


campletely filled in by the funeral 


ave carbon 


a 
id 
e 


tmit. Then pl 


rematian, or remaval, an 


-transit pe 


igned by the attending phys 


urial 


shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 should be detached far use as the b 


35 
> 
2a 
cs 


Ly 


2 ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03216 CERTIFICATE OF DEATH 03204 


|, PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Ib ©. CTY OR TOWN {if outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) : 4 
Annapolis 2 days RURAL — Annapolis Y toatl 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. B RESIDENCE 
Anne A del General Hospital Rt-k, Box-325 ves [] No & 

Eb en First Middle lost 4 pa Month Day Year 

(Type or print) Grace MILLER DEATH March 31 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH “P ee {in yore IF UNDER | YEAR TNR 24 HRS. 

Jost birthdoy Dor Min. 

Female | White wioowed [1] ovorceo [} Apri 18.189 i i al|tore oleae 
ee USUAL Ce Kd of ast done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country) 12. Oe WHAT 
luring mos af working life, even if retit USTRY, ? 

mompguseReeper AY Home West Virginia wee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Christopher Martin Christine Fout 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre: g 
{Yes, no, or unknown) {If yes give wor or dotes of service! , wid bee face 
No Mrs. Paul Pebly UMmoer Land; 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and {c).) foe yg oe eer ce 
PART |, DEATH WAS CAUSED BY: (ep) ; ( i pee, 

IMMEDIATE CAUSE (of: 4 are ht! SC. - 

f DUE TO ; bDDr2secde 
Conditions, if ony, which gave () 
tise to immediate cause {a), DUE To 
stating the underlying cause 
te ea 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 9. eas ae 


S P ” ; - 
= LG bee SRE Pas ves] No [J 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SS [{IFEFTHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {State} 
£ Haur o.m. While Nat While foctary, street, affice bidg,, etc.) 
p.m. 19 otwork LI atwark CO] 
2). | certify that (I) (thiexmagxat) attended the deceased from 19Gb, to_Mar. , 1998 , that (I) PAD last 


19_66., and that death accurred at 
ATTENDING 7s, STAFF 
mo. pHs. EX irecror OO avs. O 


$2'Cathedral St. » Annapolis, Md. 


M, fram causes and an the date stated above. 
22b. DATE SIGNED 


saw the deceased alive a 
To. SIGNATURE 


Tc. PHYSICIANS 
* Nawte Type) A. T. Allen, M.D. 


Bo. SUL EER IGN Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town). ae \egunty) (Stote) 
Remy pect) 1/3/66 Hillcrest Burial Park | Cumberland Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS. 2b. REGISTRAR’ SIGNATURE 
o i i , 
Ruth E. Silcox Cumberland Maryland oR 4 1966 | Corky Lt 


— 


Page 4 may be retained by the hospital ar attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ve 
3s 


campletely filled in by the funeral 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: 


ges | and 2 


Pa 
within 72 hours after dea 


€ 

S 

& 

n=] 

2 

S 

fa 

> 

i=} PY 

“a “ 

= s 
3 

a 2 

a < 

= S 

= 2. 

E3 Ste 

2 Bes 

3 Se 

& Ee 

2 Pee 2 

2 PAS 

3 = 

@ \ ge 

cS Nees 

Lr ta ea 

=) ae 

5 ass 

. of e 

«= £3 

2 

S Bee 

& §¢—E5 

so BE: 

@ oss 

= o, = 

= 22 

S 

es Soo 

Segaes 

” 4 

358 

£32 

SE 5 

> 

2 

= 

& 

@ 

= 
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auld be fled with the State Dept. of Health prior ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL ede he) RECORDS, 301, W. SESSION STREET, BALTIMORE, MARYLAND 21201 
em Zim G3/o0 4/co/oo mn 


item Y 


CERTIFICATE OF DEATH 


14936 


|. PLACE OF DEATH 
o. COUNTY 


Anne Arundel MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. SIE b. COUNTY 
aryland 


b. CITY OR TOWN {if autside carparate limits, 
write RURAL and give nearest ayn) 
d. 


¢. LENGTH OF STAY IN Ib 
Crownsville 


lilyrs. 3mos 


¢. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
Baltimore, Maryland 


‘f 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS: @. pas 
Crownsville State 4ospital 1320 McCulloh Street ves L] no & 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
CEASED _ J OF 
Type of print) #15088 James Miller DEATH 3 30» 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED FE) NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (i years ~ JF UNDER 24 HRS. 
ee) Manths | Days | Haurs | Min. 
Male Negro wioowed [] pvorced []| 9/1/1894 pe 


during most af warking lite, even if retired) “INDUSTRY 
OKDOWN 


100. USUAL OCCUPATION (Gis kind af wark dane ] 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (Caunty & State, or foreign cauntry} 12 Gut OF WHAT 
Unknown COUNTER 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
(te WAS DECEA nny U.S. ARMED TSE 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
@s, NO, af UNKNaWn, ‘yes give war ar lates of service) H 5 

unknwon Unknown aspital Records 

18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Ser 2 ote] : - ONSET AND DEATH 
~ IMMEDIATE CAUSE (o) Arterioas t tiiovascular Disease 
¥ ~ ot | DUE TO 

Conditians, if any, which gave tb) 

rise to immediate cause (a), DUE TO 

stoting the underlying cause 

isle as O) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Peeauiorst 
3 -——-; 
z yvess(_) no (] 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, (City or town) (County} (Stote) 
2 Haur a.m. While Not While factory, street, office bldg., ete.) 

at wark at work 
21. | certify that (I) (this haspital) attended the deceased fram , 1924 _, ta , 1959, that (I) (we) last 


sow the deceased oli 
Ta. SIGNATURE 


, and that death occurred of. 2: 30M, from causes ond on the dote stated obove. 


22b. DATE SIGNED 


‘2c. PHYSICIAN'S 


NAME (Type) Cw Benedict, Me 0. 


i 
ATTENDING MED. STAFF 

MD. _ PHYS. C1 _pikector pas, CI] 4/14/66 
2d, ADDRESS 


7%. BURIAL, CREMATION, 
MOVAL Spec) 
emova 


‘24. FUNERAL DIRECTOR ADDRESS 


Wm.Reese II- 108 W. Wash.St.-Annapolis,Md. 


3b. DATE THEREOF VA NAME OF CEMETERY OR CREMATORY 
4/15/66 Univ. of Maryland 


Townsville State Hospital Maryland 
TON (City ar Tawn) 


more. = ayia? 


‘2Sb. REGISTRAR'S SIGNATURE 


23d. Pat 


250. RECD BY REGISTRAR 
APH 18 1966 


a 
ps. 
7 


aD Se 
aes 


FOR ST. 
HEALTH 
PS 
Boe £8 
Sea EL 
eo - 
a 
—€ &¢e 
2 2353 
a, 
= pt 
2 = 
8 = 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. If 


‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


= > 
oe ©. 
a > 
g NS 
s @s 
= = 
i= <s 
see 
gc £Ss 
Rep eS 
Heal g 
aS aes 
= Pea 
i, ace 
seen ee 
eps $e 
= ars 
oo Go 
Soe oe 
= = 5 
2s Be 
aon € 
Tp os 
Pe ae 
et Sty 
oo 3 
22 32 
~2 a2 
oS Powe. gt 
Sse SLA 
= zs 
ez aS 
aepvoam 
Sess. 
SSS 
= = oa 
re s 
2oo 
Solu 
hick aa 
2c ses 
= eS 
soo Sf 
ec eas 
Sksks 
eee aay 
Sorat e 
epeenze A 
eOoge@ o 
eal 
85-32 
2 see 
Sper s 
s2tis 
ctunot 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03217 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03205 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
o. COUNTY . STAT b. COUNTY 
Anne Arundel MARYLAND Maryland nne Arundel 
B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) F | 
Annapolis Davidsonville, Md. 2 E 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS © RODEN 
Anne Arundel General Hospital ves SY no 
Ey NAME ( ue First Middle Lost 4. DATE Manth Day Year 
(Type or print) JAMES H. MINOR. DEATH _ 3-4-66 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (—]| 8. DATE OF BIRTH 9 AGEL es 
p Sige thdo 
Male Negro wiooweo PQ vworclo CL A -/ f SO 1S Ys. pene 
10a, USUAL OCCUPATION [Give Kind of work done T0b. KIND OF BUSINESS OR EARTHPLACE (Sfate or foreign country). 12. CITIZESLOF WHAT 
during mast af warking life, even if retired) INDUSTRY y COUNTY ‘ 
TUADLEA é : 


FHER'S MAID) 


eo 


15. WA aS os Om aE FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT 7 hasiess Ay, Z 
pwn) |(If yes give wor or dates of service’ ; 4 
eral EY (CAG AALTA SA iy iby CUA AJ 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ § F 2 
OATH WA MGoiaTE cause (¢) Axteriosclerotic and hypertensive cardiovasculan disease 
| i ee DUE TO 
Conditions, if ony, which gove () 


tise ta immediate cause (0), 


stating the underlying cause DHS 
oa @ 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a) 19. WAS AUTOPSY 
= yes k] no (] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING C] 
© | CAUSE OF DEATH, 
& P20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City ar fawn) (County) (State) 
g Hour am. While OD Newtile factary, street, affice bldg, etc.) 
p.m. 9 at work C]_otwork CO) 
21. | certify thgt! taak charge af the remains described abave, held an Autapsy [X Inspectian [_], Inquiry (J, and in my apinian 
death resulted ident [_], Suicide [_], Homicide [_}, Undetermined manner [_] 
f CHIEF MEDICAL EXAMINER =[_] 
Reeaute ip. ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
EXAMINER'S | ‘ DEPUTY weDicaL Examiner [] 3-4-66 
NAME (Type) aduzbet Breitenecker} M.D. Address (Street, city, town, or county) 
2a. BURIAL CREMATIG 23b. DATE THEREO 23c. NAME OF CEMETERY OR CREMATORY ) 
OVAL (Spesit 
RUE \3- ALWE, 


ADDRESS 


24. Wis yy ECTOR 


Lei of Kacacte 


| 


\ 


AS 


ed by the attending physician and completely filled in by the funeral 


that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 8206 
2 


03218 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ee a. STATE b. COUNTY y.& 
a) MARYLANO M er Ly 
c. CITY OR TOWN (If outside corporate limits, write RURAL and gi 8 ee town) 


— 


b. CITY OR TOWN (if outside Sor Peete. limits, | c. LENGTH OF STAY IN 1b 


write RURAL and give neares' i, 
. a 
d. NAME OF HOSPITAL OR §NSTITUTION (if not In hospital, give street address) 


Within 72 hours after death, 


arbon papers. Pages 1 and 2 


a. STREET AOORESS @. 1S RESIDENCE 
Ce. ON A FARM? 
aes CO rea sn8200_ ASQ, oH ‘s{] noky 
3. NAME DF ny h Yi 
poy Middle ._ Last 4 pate "Mont Oay, ‘ear 
(Type or print) i " DEATH a ba] 
: 5. SEX 7. MARRIED NEV RRIEO[] | & OATE OF BIRTH 9. AGE {in years TFUNOER 1 YEAR |IF UNDER 24 HRS, 
= f ( F “Ln -10 birthday) (Months | Days | Hours | Min. 
£ wipowed [7] OlvoRcED [| (OC yrs. 
5 


10a. USUAL OCCUPATION (Give Kind of work done 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) ) _INDUSTR’ COUNTRY? 
w! 


11, BIRTHPLACE oe & State, or foreign country) 
Mi 
f 


O_19____, and that death occurred LO Al, from the causes and on the date stated above. 
22bp. DATE SIGNED 


ww ATTENOING, 4 MEO. STAFF | 
—— FN PHYS. vi pirector [| pHys. [1] = “@ 
, 22d. ADDRESS 
PPO. Boy 73 S29 £ 
23a, BURIAL, CREMATION,| 23b. DATE THEREDF 
7 REMOVAL oy” | Ay tof y/ 
LAA Md Ls Z 


FUNERAL DIRECTOR 7 ~<—ROORESS 2251. sees 7a, REC'O BY REGISTRAR 
ut he Leon ed Lewtive!l | MART O 966 


23d. LOCATION (City, town or,co 


J 
=J 
& 
2 
30 f Y ) 
8&§ (OriPpine Ce : 
os 13. FATHER\S NAME ] 14, MOTHER'S MAIDEN NAME 
as s 
Ze De Od - Uerhay SS > WAZA, 
seis 15, WAS OECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 47. INFORMANT — 7 © he Address ey, 
= Ss (Yes, no, er unkown) | (Ifyes give war or dates of service) 7 oe) Dig fe x : x, \ gt } ; S “tL 
a5 VAUEY . ea allt fag Cale, yt fh~r es 
ant 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
~s 5 
Peis PART |. DEATH WAS CAUSED BY: SIRE OEY 
Sauls Y F IMMEDIATE CAUSE (a)_> 
Par 7 / QUE TO 
S—a55 Cenditions, If any, which ©) 
"SS oo sore gave rise to Immediate 
e&Z22 DUE TO 
$350 Cause {a), ‘stating the 
Se ae underlying cause last. {c) 
= = ve Fy PART I|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) 19. Patio 
28s — rae ? 
Ss 7s 4/8 ves] no[} 
= ee 5 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part || of Item 18.) 
a Sve & | OR a et us CAUSE OF DEATH 
8 See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 228 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED nee EUACE: gle LARGER ok, oni 20f. (City or town) (County) (State) 
= a a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 228 = p.m, 19 at work at work 
Btze 21. | cert the deceased from. 19_j2, to ome that (1) (we) last 
Seis 
Oe 
he 
BEosv 
=P 32 
eaat 
E= _.o 
ero 
stu i 
esos 
sees 
ot = 2 
a oun 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 


y A in| (Ap Ans, Kf, HAD L 
0 250, / REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a SBy 7 


03219 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF I 


HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceesed lived, If institution: 
. COUNTY e. STATE b. COUNTY 


esidence before SoReal, 


v 


NICAL EXAMINER: This certificate should be executed within 24 hours after death. If - ) 


13. FATHER’S NAME 


HERMANN ZOELLNER. 


14. MOTHER'S MAIDEN NAME 


Herwig Geez 


wil 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 


(Yes, no, or unkown) WEST ae a 
= 


LIF HYG HTC! Lam BERT O’, Don Nk. Lag RWRTER ibs 


‘IB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


2o 8 
528s Ce _ +) ae a MARYLAND ~~)" "i 4 
our b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR Moryiens.... Timits, write RURAL THORS. Anyang 
32 3S write RURAL end give neerest town) 
oS 
E88 es ie ee oe _ Lectient ey, oe 
>? 3 d. NAME OF HOSPITAL OR INSTITUTION (if not Th hospital, gi¥e street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘3 a 4 ON A FARM? 
Bee’) | AWME AkuwoeL GCeneant __|_AwtyaP-ehis _ hed | ST Note 
= Gi 4 3 ByephoS First Middle 4. ‘eek Month Dey tar 
o 
£207 i > 
see, yeecrein) MED wie O'DewvELL, x MAROH 29 bb 
pet 6. COLOR OR RACE|7 married [ePNEVER MARRIED [| & DATE OF sirtH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
vate w last birthdey) |“Months| Deys | Hours 
tas wioowen [7] ivorceo [| 7 = i= 190, ys. | | | 
avs 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( {C. or LAL fie - 12, CITIZEN OF WHAT COUNTRY? 
=a done during most of working life, even if relired) es Wh VAS: 
ui] ts, VAP: 
A USE WIFE Rn GTon, aS 
a 
£ 
oO 
oo 
2 
c 


PART |. DEATH WAS CAUSED BY: 


Mate caus) Over Dose  DRueés a 4 


? 


’ - DUE TO 
Conditions, if eny, which (b) * : 7Pa . 
geve rise to immediate couse = = — ee = 

DUE TO 


(2), steting the underlying 


fi (c). — = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel} 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit, File pages"? 


g the word “pending” in pen 


q 
> 
& 
& 
ZU 
= 
a 
6 
[= z “19. WAS AUTOPSY 
2 io] PERFORMED? 
IAS | Yes No [] 
45 { 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert il of item 18.) =< =o 
i= 
as € | PRIMARY [1] or CONTRIBUTING [1] 
z U | CAUSE OF DEATH. 
= —- bs 4 ——_ ——— = — 
oo B s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
sU¥ eo a Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 
2 2g ae 19 jet work [_] et work [_] 
2= ae : 5 5 a : 5 el 
5 . 21. I certify that | took charge of the remains described above, held an Autopsy |. Inspection | Inquiry , and in my opinion 
S208 re 
Re na death resulted from: Natural causes , Accident [ |, Suicide -— Homicide | Undetermined manner 
5395 
aS ? ig CHIEF MEDICAL EXAMINER [[] 
= é 3 pated i ja h f HM lane wap, ASSISTANT MEDICAL EXAMINER {_] DATE SIGNED 
Res & ‘ EXAMINER'S W DEPUTY MEDICAL EXAMINER [2] — 3-24 Gb 
BS2BS A|_| NAME Grpe) mily H, iison P Address (Street, city, town, of county) PAL é 
a 2 7 220. BURIAL, CMe TON 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Sete) 
5 hy = REMOVAL (Specify) 
args Burial '3-23-19¢6 |! oak Hil] eg ey Washington, D.C. 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S folly Quage 


oe (SOS PRY feeteR'teSORSw. Wen. D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03220 CERTIFICATE OF DEATH 03208 


2 
> 


Se 
c> 
eo 
is 
a 
“ae 
eae 
< 
as 
3 
Ze 
ee 
eo 


The law req’ 
Page 4 moy be retained by the hospital or attending physician. 


After this certificote has been signed by the attending phy 


director, page 3 should be detached far use as the buriol 


shauld be fied with the Stote Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


A 
MV 


” 
38 


&S 


nkn n 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER ROARED Bas y 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Aiagqne:entoxnawal (If yes give wor or dotes of service! tees Hospi tal Records 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; i +ne 5 _ ONSET AND DEATH 
ees MEDIATE CAUSE (0) Arteriosclerotic Bardio-Vascular Disease 


+f ot DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 


lost. 


2. hee 
3 2s 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ae 
& i : 

= g° Hy ° OUNTY, Arundel re 0. ai. ahi b. COUNTY 
S 2385 b. CY GR TOWN (IF outside corporote limits, © LENGTH GF STAY IN 1b © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Si ee write RURAL ond qe neorest town) 5 

2 eae Crownsville, Md, Byrs. Jmos.|| Fredericks A 
= aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 8. Pd ae 
= ~ : z 3] 

SS Be Crownsville State Hospital 317 Broadway Street vss L] no] 
2 Ss 7. NAME OF Fist Middle Tost 4, DATE Month Dey Year 

= 23% PEGASO 4) #18208 Agnes Posey BATH 3 28 19 66 
ae 

2 22: 5. SEX 6. COLOR OR RACE 7, MARRIED [X} NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE fr yeors. |_IFUNDERT YEAR] IF UNDER 24 HRS. 
2 $2 = ie 1 N 1895 vial irthdoy) | Months | Doys | Hours [ Min. 
oe re emale egro widowed [] pivorceD [] yis. 

= 100. USUAL OCCUPATION (cive kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

= F during most of working life, even if retired) INDUSTRY COUNTRY? 

SO Wo "Stier oT) |S See eS ----- Maryland USA 

= 

s 

= 

s 

so 

2 

= 

Ss 

= 

” 

2 

3 


3) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. papautorsy 
S an 
5 yes] no &) 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
M [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c TIME OF INJURY Month, Doy. Yeor ‘2Dd. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
2 Hour-o.m — = While Not While foctory, street, office bldg., etc.) ‘ 
p.m, 9 ot work Di ctwok eteteteteheted Crown e Ma and 


21. I certify that (1) (this haspital) sttendeg the decgased fram_L 27 37 W557, to_3728/7 _, 1966, that (I) (we) last 
saw the deceased aljve yas OWASY Boh ledey and that death accurred afi: 3{) M, fram causes and an the date stated abave. 

20. SIGNATURE 
(Z + 


L. Benedict, M. D. 


22b. DATE SIGNED 


Ee 
ATTENDING MED. STAFE 
PHYS. C1_ oirtctor pus. Cl 
Td. ADDRESS 


2c. PHYSICIAN'S. 


NAME (Type) 
To. RURAL CREMATION Z, DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Tad. TOCATION (Gly or Town) (County) (tote) 
‘MO' i : 
Sethovd) 4/5/66 )/Univ. of Maryland Baltimore M and 


236, REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 
wns Keo TT los Ww. Wash. St.Annapolis Mowtapy fp Qc) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


20M 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ES 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOS NG 
me 

es 03204 CERTIFICATE OF DEATH 
iS - = 
2 8 1 ia 2. USUAL RESIDENCE ea, 7 lived, If institution: Residence before admission) 
2 a. Y, b. COUNTY ye, 
278 AMM (Pz Kel, ne, MARYLANO Wary Li Ly / 
aS b. CITY OR TOWN (if outside cory ina limits, C. aN OF STAY IN 1b |] c. - OR TOWN anes a limits, write RURAL ‘and give ‘nearest towny 
Bs g write ae and give-searest town) ea 7. 
2-3 2 Due LCA Loy 3 BIS ambestlS o2-/ 
zB gn d. NAME i HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ae 
2or y) ? 
Fas 54 Lyok th; undef yesf] no[] 
3s se 3. ps Peg? 4 Last 4, HAM Month Oay Year 

=) 
2 bea (Type or print) Yurd ba > DEATH v/ PT 4 iY AA 
S 5. SEX 6. COLOR OR eS. 7. MARRIED eae MARRIEO[-]| & DATE OF BIRTH 9. ACE (In years | IF UNOER 1 EAR |IF UNDER 24 HRS. 

3 last, birthday) (Wonths | Oa Hours E 
3 = Males | WhtE | wooweo oO Divorced [~] 4-4 - /€ |50 yrs. | ¢ | 
coc £ 10a. USUAL OCCUPATION (Cive kind of work done| 10b. pe OF BUSINESS OR Tl. BIRTHPLACE (Coupty & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during mostof working fe, even If retired) DUSTRY ZZ) COUNTRY? 
$35 Dif fer fEek/ Shipyard Luray L911 Ce? yes 
Ses 13, FATHER'S NAMI 14, MOTHER'S MAIDEN zi 
Bee John H, Purdham Hlargaret Pleasant 
z Nee 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
se s (Yes, no, or unkown) | (Ifyes give war or dates of service) ~ 
wee no 220-09— Mlizabeth B.Purdham-wife sane as #2 above 
£55 INTERVAL BETWEEN 
S.5 18. CAUSE DF DEATH [Enter only one cause per line-for (a), (b), and (c).] INTE! 
Bes PART |. OEATH WAS CAUSED BY: - ONSELENDIDEATY 
S85 IMMEDIATE CAUSE (2) Ct ye ¥ 7 22 af tite 

care jony 
as Fat DUE TO 
“ss Conditions, If any, which (b), 
pees gave rise to Immediate 
ek cause (a), stating the DUE TO 
oud underlying cause last. (c) 
2oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION CIVENIN PART 1a) ]19. WAS Aurorsy 
B23 (8 ves [] NOT 
ses = 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
evs & | OR CONTRIBUTING [] GAUSE OF OEATH 
Sea © | (IF EITHER, NOTH EDICAL EXAMINER) ‘ 

oS 
£28 S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF eer: ath 20f. (City or town) (County) (State) 
ee a Hour a.m. While Not While factory, street, office bldg., etc.) 
2 As & = p. 19 at work at work | 
222 21.1 atin that (1) (this-rospital) attended the deceased from. ea 19S to__3- 2y¥ , 19 @C that (1) we) last 

s 

cfs saw the deceased alive cet eS and that death occurred at/-e°M, from the causes and on the date stated above. 
Sant 22a. + Gh, | 22b. DATE SICNED 
= ‘TTENOINC MED, STAFF 
52s ad jt wt mo, AARON Moron OSE CO] Pry /2L£ 
wo 2c. eels 22d. AODRESS 
Ss= | | ‘ype) 
Yee 
22s 23a, BURIAL, tect | 23d. DATE THEREOF re NAME OF CEMETERY OR CREMATORY fave LOCATION (City, town or county) (State) 
ote REMOVAL ney 
iS 


Buria i Haven en byrnie 
£ 24. eo D aoe, AODRESS 25a. x BY ee le 25b. REGISTRARS SICNATURE . 
va ais 19 % HOPriae e é Va ‘Glacous,. forbes Nasty 


1/65 


\<. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ah 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 


20M 


completely filled in by the funera! 


jove carbon papers. Pages 1 ani 
y event, within 72 hours after death. 


transit permit. Then pl 
, cremation, or removal, a 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


1/65 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03222 CERTIFICATE OF DEATH 32] 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* Anne My aa a. STATE b. COUNTY 
Anne Arundel MARYLAND Mary) and Anne Arunded 
D. CITY OR TOWN (if outside cor poate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN([f outside corporate limits, write RUI learest town) 
write RURAL and give nearest town, 


, 


len Burnie 1 day Pasadena 7 


s 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. (ayaa ue 


N, Arundel General Hospital 205th St., Green Haven yes} nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) MARTHA CATHERINE RITTERBUSCH | DEATH March 1] 2 19 66 
5. SEX 6. COLOR OR RACE | 7_ 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR ]IF UNDER 24 HRS, 
; 7. MARRIED EX} NEVER MARRIED [_] fast Dirthde)) [Months |-baye | Hours | Min. 
Female | White | wioweo] __wonceo-] Dec, 22, 1903 ai | 


11, BIRTHPLACE 2703, & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Housewife | Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
b 
15. WAS DECEASED aad INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. iNFoRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©). 1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Gude heed Lo OReE AND eenTn 
"4 IMMEDIATE CAUSE (a). Sa = and pow) / aes 
yf 


DUE TO ; 
Conditions, If any, which (0) Cw Eee IT Reena Loatrag 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlyIng cause last, (o) 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. piece Ne 
= +S 

5 yes] NOT] 
z 

= | 2Da. ACCIDENT WAS UNDERLYING Stary 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury In Part 1 or Part I! of Item 18.) 

& | OR CONTRIBUTING (| CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. | while Not while factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) fet the deceased from. 19.GG. to 19_G6, that (1) (we) fast 
saw the deceased alive o1 b 19_GG , and that death occurred at_____M, from the causes and on the date stated above. 


22a, SIGNATURE A a, ae DATE SIGNED 
to ATTENDING — MED. STAFF 
ye mo. PHYS. DX) pirector L] Pays. C] 


2. sagen 22d. ADDRESS 
| Eqyee) Irvin Hyatt, M,D, 11 E, Chase St,, Baltimore, Ma, 21202 


23a. BURIAL, CREMATION,! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a, 
REMOVAL (Specify) 
Buria March 22,'66 | Glen Haven + A,A,.Co 

24, FUNERAL DIRECTOR ADDRESS 25a, REC'D B (7) TRAR’S SIGNA’ “i 


George J, Gonce - 001 Ritchie eo oaMAR 2 3 1964 fol emebaa Nog 


T (M) 


FOR STAT 
HEALTH DEPT. 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs af 


th. @.., is 


2, and 3 ta 


ig 


ie 


im 

S 

5 
a 
3 
= 
a 

(=f 
“os 
(as 
a 


-transit permit. File pages }and2 with the State Deportment af 


, crematian, or removal, and in any event within 72 haurs after death. 


, writing the ward “pending” in pencil in Item 18. 


irectar. Page 4 should be farwarded to the Chief Medical Examiner's Office al 


& 


Ag 


Xd 


VR AISME (: 
6M 1/66 


necessary, please execute the certificate 
Health or its designated agent, priar ta burial 


the funerol d 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C3223 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (0) 324i 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorast town) 
write RURAL ond give neorest town) 
“eaxxmx (Glen furnie) Severna Park Oa 
d. NAME OF PEAR {not in hospitol, give street oddress) d. STREET ADDRESS e. Be 
Berth Arundel Hospital Route 1 Box 429 ves L] No 
3 NAME OF First Middle lost 4 DATE Month Doy ‘Year 
fiypé oF print} ROSS DEATH 3-15- 19 66 


S. SEX 6. COLOR OR RACE 7. MARRIED f—] NEVER MARRIED [_] 8 DATE OF BIRTH 9 og In seer 
b al 


Female White WIDOWED fe] pwore> Cf] 8 March 1697 all 


100, USUAL OCCUPATION AGN kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Housework Qwn Home Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i am i —Martha(Unknoun) 
i WAS wate saa AGhEr ae ; ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
es, No, of unknown’ yes give wor or dotes of service “az " 
BEMNTEINES James L. Ross Same as # 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BEIWEGH 


PART DEATH WAS MEDIATE CAUSE (o)_MULtiple traumatic injuries 


DUE To 

Conditions, if ony, which gove (b) 

rise 10 immediote couse (0), DUET 

stoting the underlying couse fo) 

ee (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 se 
3 Arteriosclerotic cardiovascular disease vs fx} so 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
be | PRIMARY C2%r CONTRIBUTING C2 . : 
& | CAUSE OF DEATH. Car ran off road (Subject driver of car) 
3 [ 20. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 5] 20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) Corp idee RA 
a Hour _o.m. While MoiNlete foctory, street, office bldg., etc.) 4 1dg 4 
=] 11:00%K 3-15 1966 | otwok L) otwork road. Old Annapolis Rd. & Mogoch: 

21. | certify that | took charge of the remains ua above, held an Autapsy [X], Inspectian {}, Inquiry [_], and in my apinian 
death resulted fr¢ Natural causes . Accident [X], icide [_], Homicide ([], Undetermined manner [_] 
f Saud CHIEF MEDICAL EXAMINER [_] 

Cees 7 / “Yt AA ASSISTANT MEDICAL EXAMINER [3 ere SeaNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 3-16-66 

NAME (Type) Rudiger Breitenecker, M.D Address (Street, city, town, or county} 
3o. BURIAL, CREMATI 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Bute eye 18-66 Glen Bavén Memorial PkjGlen Burnie, Md. 


TH FUNERAL DIRECTOR la,” eA” ADDRESS Wo. RECD BY REGISTRAR | 5b, REGISTRARS SIGNATURE 
Singleton Funeral Home/ Glen Qurnie, Md. oAdAR 04. 196 felonlo Juege 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aftendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 

> 03226 com SERTIFIGATE OF DEATH 03242 
Soe Sune eer ibe bint = = eee 
3 ge &C) re Leas DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 

o% . COUNTY 
pmeses ‘ ’mne Arundel PaRVN oSTATE Maryland 5 COUNTY Anne Arundel 
Ss 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
2 =ge write eo ond ey town) 6 hr apoli 
=. eee napol1s Se Anni polls op f 
2 S Ls d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS. e@, ie ee 
s+ 33h 
ae Anne Arundel General Hospital 1643 Ferest Drive ves) xo OF 
= = i = Re Mi chase First Antal Middle Lost 4. DATE Manth Doy Year 
= 28 Miche a OF 
eS (Type oF print) J HAr1 és ROVETI peathH _—‘ Mareh 31 0 & 
= Fe 2 5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 9, es fryer ae V Hak UNDER ie 2 
So last bit 10) lonths: J . 

See Male White wooweo [] oworé? [March 30, 1966 4 : 5 
zi s& 3 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
cfs during mast af warking life, even if retired) INDUSTRY COUNTRY? 

Species _Newhorn Anne Maryland Be 
S gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
co £ecs 
& 222 De 4 e 
s = nes Rove A iB ks 
=e Ey 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 fe = (Yes, na, orunknown) |(If yes give wor or dotes af service} 
= re Denes Roveti- fathe ne asi above 

o¢ H 
z a2 re CAUSE OF DEATH (Enter only one cause per line far = 3 ond —.. ‘ INTERVAL BETWEEN 
= e2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

E i 

SSS a : IMMEDIATE CAUSE (a) ¢ Up 
ats ee 73 DUE TO 1 f 


i 


pl RICIAN'S 22d. ADDRESS 


= aS 3 Conditions, if any, which gave (b) y B 

a. 23 tise ta immediate cause (a), 
ro 
= > a stating the underlying cause acted 
2 SL. last. 2+ <a ) 
& 3 = 
of gos = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOBSY 
a Ss o o Se 4, hire 
Foe, Ae vs] 
POAT = [ 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B. 
S522 = 
geese [eltammmemaen 
Mag {254 = 
= 2 = = SPH un OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
PS oe 2 Hour a.m. 6 While oy NetWhie pa] acto, street, office bldg, etc.) 

= .S p.m. at work at work 
z> oS 
ea . | certify that (I) (ckaexoe!) attended the deceased fram_Ma O , 1966, ta_Ma 31, 1966, that (1) (a last 
Begse saw the deceased alive an_Mez 19 , and that death accurred at H fram causes and an the date stated abave. 
FeSst 
S2e6sz 220. SIG) 3 Fu 
<S65= 

2 ATTENDING STAFF 
eekos : rye, WO PA OD decor OO ae 

2 oo 
=> s= i 
EES "3 NAME(TyPe) Franeis M, Kopa 

52 
S re Se 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} State 
oo 

Zou le ve Specify) i. 
ez ot” ad. 66 Mary's Cemetery nnapolis iid 


a 
2S0. RECO BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


oAPR J 366 5 ig § 


24. wae OREGON 
ah AIS Fy 
M1 [ion fis 
aa 


, within 72 hours after death. 


etely filled in by the funeral * 
‘arban papers. Pages | and 2 


nt, 


) 


Then please rfrfowg 


, cematian, ar remaval, and in 


igned by the attending physician ai 
-transit permit. 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH % 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ss) 


2 
03225 CERTIFICATE OF DEATH Us219 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
ANNE "ARUNDEL wou || °MARYLAND » QWs ARUNDEL 
b. cy OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib | c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
Fr" GHORGE °C HEADY 31/3 monthk GLEN BURNIE pre 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RE! frye 
).<-|_KIMBROUGH ARMY HOSPITAL 104 N. CHARTER ROAD 5 E10 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
peer MARY JOSEPHINE RYDER bin MARCH 30 966 


5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [7] 8 DATE OF BIRTH 9. AGE {In yeors | IFUNDER TYEAR [TF UNDER 24 HRS. 
last_pirthday) [Months [ Days Min 
FEMALE CAU wipaweo [1] pivorcD []{ 2i DECEMBER 1922] 43 yn. 
Ve USUAL Pee PATON (Ge cd of vo done. 10b. RUGFON BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. ae OF WHAT 
luring most of working lite, even if retire 
HOUSEWLEE N/A NEWBURN, N.C. G8 


13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 
JOSEPH OLIRWER BARBREY MAY BAXTER 


1S. WAS eee Bee U.S. ARMED Esty __ | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(tes, ng.onun ‘nown) {( yes gly wor or les af service} 264.-28-1627 LCDR STANLEY RYDER Same as Item #2 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond {c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: INRA BETWEEN 
IMMEDIATE CAUSE (0) Pulmonary Edema. 


‘. 


f 2) DUE 10 
Conditions, if any, which gove o)___ METASTATIC CARCINOMA OF BREAST 2-3 Years 
tise to immediote couse (0), DUE TO 
stoting the underlying cause 
(ii @ 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Raney 
2. \e|_ ASCITES vs) no 
& | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 18.) 
6¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2 Hour o.m. While Nat While foctory, street, office bldg., etc.) 
ot work ot work 


2,1 aah that (I) (this haspital) attended the ites ed fram 2 UEC 1922 to_30 Mar, 1990, that (1) (we) lost 
saw the deseased alive on 30 Mar 19.00, and that death accurred at2O5A oM, from causes and on the date stated abave. 
Ta. SIGNATU 


ATTENDING MED STAFE 22, DATE SIGNED 
PHYS, C) orécror C1 pave Gl] 30 MARCH 66 
Yd. ADDRESS 

KIMBROUGH ARMY HOSPITAL, FGGM,MD. 


230. BURIAL, Tee nte 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci . 4 
Burea! lapria 1,1966l arlington Nat'l Ceme Meye 


\ 
3) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03226 CERTIFICATE OF DEATH 03 
Se 
Bee }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institutian: Residence befare admission) 
5 . COUNTY . ST 
5-5 Anne Arundel MARYLAND veo Maryland b COUNTY anne Arundel 
235 B. CITY OR TOWN (If outside carparote limits, 7 LENGTH OF STAY INIb 7 CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town 
iD ip 
eon write RURAL ond give neorest town} 
BO 32 Annapolis 4 days Arnold Oo. 
eee @. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @ STREET ADDRESS ©. 15 RESIDENCE 
oe a ON A FARM? 
Sc 53| Anne Arundel General Hosp$tal 53 Magothy Ave., vs L] No 
Bee 
>§ = Bh) aed First Middle lost 4. Da Month Doy Year 
Sse (Type or print) August Conrad __ SAUERWALD bark March 15 19 66 
Eee 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_}] 8 DATE OF BiRTH AGE ee ALAN FOWOER AS 
an’ 
p= ; White wiboweD vivorced (]| April 13, 1887 rE} a aes je | a 
eee fj. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT BIRTHPLACE (Caunty & Stote, or foreign country) T2, CITIZEN OF WHAT 
oa €uring most ofworkjng life, evenyif retired INDUSTRY g ¢ ? 
S88 rn Retired Bookeeper Maryland| “US? 
gas TS, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ge 
S53 loseph Sauerwald Rosa R. Wol¢ 
22 d 
2s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
He (Yes, no, gr ynknawn) |(If yes give war ar dotes of service] . 
BES “No Dye De Mn. Louis Sauerwald Same 
ce 18. CAUSE OF DEATH (Enter only ane couse per lingsfor (0), (b}, ond (c)) INTERVAL BETWEEN 
= ae PART |. DEATH WAS CAUSED BY: {/ ONSET AND DEATH 
55 ‘ IMMEDIATE CAUSE (o) IvAr¥ Kota 
po ate {508 DUE TO PP, y 
ge Canditions, it ony, which gove b ng y < ns thr 
rise to immediate cause (a), DUE TO y 7 > 
stoting the underlying couse Y pate NY 
Lien Te a @ x 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ce dee 
S >, oar | 
O\s vs{) No 1] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
e Hour o.m. While Not While factory, street, office bldg., etc.) 
pm. 9 otwork C] ot work C1 ; 
21. V certify that (I) (RXRESPRM attended the deceased fram_ “Pra 2 1% @ , tc_M , 19.86, thot (I) (WeKlost 


1966, and that deoth occurred at M, from couses ond on the dote stoted obove. 


sow the deceosed olive.on 


= aes Re sr 
Dy D MD. PHYS. Be) oirecror OO ews. O 
S2 /} Pacmasias 72d. ADDRESS 


NAME(TYP®) Ray M. Smith, M. Hahn Prof. Bldg., Severna Park, Md. 
g Baul 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Mote) 
Buta 79/66. Holy Redeemer (emetery Baltimone, Md. 
° 24. FUNERAL DIRECTOR “ADDRESS 250. RECO BY REGISTRAR ‘25. REGISTRAR’S SIGNATURE 
mie | Leonard 9. Ruck Inc. Balto. Md. 21214 fChorleg Yecd: 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03227 CERTIFICATE OF DEATH 3214 


after dea’ ‘< 


ez ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
2s a. COUNTY 4. STATE b, COUNTY 

a Anne Arundel MARYLAND lary land Anne Arundel 

= 3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest town) 
=e write RURAL ond give neorest town) 

> 


Annapolis Annapolis Og=i 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 
7 Anne Arundel] General Hospital 


& STREET ADDRESS 
Melvin Avenue 


e. IS RESIDENCE 
ON_A FARM? 


papers. 
ithin 72 hours 


a 

= 

2 

= 

== 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
ss ASE . OF 

£2 (Type or print) Mabel Marie SHAW DEATH March 15 1» 66 
ey S. SEX © COLOR OR RACE | 7, MARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 

Ee : Tale Oo ig bri) 

eee Female White wioowed [X] vwvorced []| 2-19-1894 ae 

ae Tt, USUAL OCCUPATION Give Kindo work done T0b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & Stote, or foreign country) Tz. CITIZEN OF WHAT 
<6? during most of warking lite, even iffertred INDY COUNTRY ? 

38 Reerred (72 LLLLA. Maryland ay 

aa. TS. FATHER'S NADL Ta MOTHER'S MAIDEN NAME 

45 AlveO kL. 

a5 Acoe Weaver. WWE. CAI 


mit. 


pel k 
, rematian, ar remaval, and in any 


te WAS DECEASED: af fy U.S. ARMED erste , 16. SOCIAL SECURITY NO. 7, INFORMANT Address 
es, NOFareNknawn, yes give war or dofes at service, 2—— 
DS seit Doeot tly NieHoks a 


18. CAUSE OF DEATH {Enter only one couse per line far (a), (b), and (¢). 
PART |. DEATH WAS CAUSED BY: 


‘ s 


Pea gS Aes ed eo io a 


-transit 


99/9 IMMEDIATE CAUSE (0) toeh gag 
T/ DUE TO. Wa a 
Canditians, if any, which gave (t) (FEL S ES, 


rise to immediote couse (0), 
stating the underlying couse 
Ci - @ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) Lee AT EY 
yes $7] NO (] 
200, ACCIDENT WAS UNDERLYING CJ 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 1B.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
Hour o.m. While Nat While factary, street, office bldg,, etc.) 
pm. 19 otwork L] ot work 
21. | certify that (I) pg ottended the deceased from_3= 14 MISES, ‘tor 3= , 19.8, that (I) (oe) last 
saw the deceased alive an_Mar, 15 1965 __, and that deoth occurred at iM, from couses ond on the dote stoted obove. 
ATTENDING MED. STAFF 
PAYS orector C1 pays, O 
72d. ADDRESS 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


M0. 


e 3 shauld be detached for use as the burial 


shauld be fled with the State Dept. af Health priar ta buri 


Zc. PHYSICIAN'S 
NAME (Type) 


S 
URIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY ORR FORY wy 2BgJLOCATION (City or Ta n) A, (County) tate) 
REMOYAt e~ m= 
yore, g-L6 thar dhurrX | HOUAPDLNS TD. 
2 RA PR ADDRESS. a 250. REC'D BY REGISTRAR Sb. REGISFRAR'S SIGNATURE 
AtS (4 Wy) f/ A , Vy, y) i ‘ 
M 1766 t Mia LV GUY oF 4G DAA bl . 


TO FUNERAL DIRECTOR: 
directar, pa 


x 
35 


Pages 1 and 
, within 72 hours after deat 


pletely filled in by the funeral 


carbon papers. 


ind ci 
ve 


rats 


attending ohysicidn. 
mit. Then please 
in any event, 


cremation, or removal, and‘ii 


transit peri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial 
d with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be file 


ARYLAND STAT Ki Wiciwe 
PBS! N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C CERTIFICATE OF DEATH 215 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLANO Ymany [a nd A ann at 


b. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN 1b || ¢. CITY OR Ti (If outside corporate Hinalt mle Saat and Le ASE 
write RURAL and give nearest town) 


en Yarn en h MLK 

NAME OF HOSPITAL OR INSTITUTION (if not In hospital, EO sarees d. SMREET AOORESS h L E a arsece 

5/\Morth Avandel Hos peta | Gio Clen VWrew Ave. | st nol 
3. apse First Middle Last 4 e Month Oay Year 

(Type or print) Jos 2p hy EY Sheare = | DEATH % 1% w6eG 
5. SEX 6. be ‘OR RACE 8. DATE OF BIRTH 9. AGE (o pa TF UNDER 1 YEAR|IF UNDER 24 HRS, 

las ay) | Months Min, 

Male errr 3 pivorceD J -| ye G 6. ae mes Qays } Hours | In 


10a. USUAL Le (Give kind of workdone| 10b. ANDUSTR ieee OR ly ll Pal (County & State, or foreign country) | 12. ces WHAT 
ei Or 772 ea 


during most of working “a even if ‘hy 
2 zie én RSE | tit eas Ss esr, wie 
_L Sgne a _keyeer 


15. WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 7% Joy Cine Te 


(Yes, no, of unkown) ae war or ye Wo 7/O- a Fhe nak < i, teh SG ’ p- 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Pet e va! 


ie 


EATH 
PART I. OEATH WAS CAUSED BY: ! QE 
) IMMEDIATE CAUSE (2) a pe a 
J/7/X QUE To =F 
Cenditions, If any, which 0) UAET Co AaS OBSTCLCTIO J)  f Low7ds 
gave rise to immediate QUE To 
cause (a), stating the — ai 
underlying cause last. ©) C A@c iNAWA PRest PT a , YEAS 
EI “PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. ends ey? 
é AQTE Cio SCL Zos 15, GEPECALIZED ves[] no[] 
= 20a. ACCIDENT WAS. sales Be ulet 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
5 | OR CONTRIBUTING [7] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAM NER) 
3 20c, TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. at work at work IE 


21. 1 certlfy that (I) (this hospital) attended the deceased from____ 5 ee , 19___, that (I) (we) last 
od deceased alive pn_____19____, and that death pecurred ot__M, a the causes and pn the pelle stated above. 
a eTN 


22b. ,OATE S! 

e iaeoes SEO" Wii) BA ol 3/1/66 
4 ‘Ss d. 

EL og aw Mol Z ica e: Vo SH brrepes. 


23a. BURIAL, Pisa eg DATE THEREOF Zi c. NAME OF enflese’ OR ey Zid, LOCATION (city, town or county) (tate 
REMOVAL (Specify) . 
Lo had 66 Ate * 
f FAL DIRECTOR colnet Yes Me ‘ie STRAR | 25D. REGISTRAR'S SIGNATURE 
é hen Zr eat Lon Lvesacie pods MAR 


en 
wRE 


= 


in 72 hours after death, 


ga 24 hours after 
jan and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


fter this certificate has been signed by the attending phys: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


& 
= > TO FUNERAL DIRECTOR: A\ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


TO HOSPIT?~ 
death. Page* 


< 
s 
a 
= 


= 


iM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe 1 6 


03229 CERTIFICATE OF DEATH 


1. Tce DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
sa o. STATE b, COUNTY 
Anne Arundel ____MARYLAND_|| and ae _Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete li write RURAL end give nearest town) 
write RURAL end give neerest town) F 
Riviera Beach 25 _yTs. Riviera Beach 4. rar. / 
d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) d. STREET ADDRESS 2, IS RESIDENCE 


ON A FARM? 


= x2h2, Glenwood eh > | _2)2 Glenwood Rd, 


yes [_] NO che 
|. NAME OF ite a = dae 2 Last | 4. DATE Month Dey veer 
DECEASED : 
(Typ or Prim WILLIAM HENRY. SISSON 3 ix 9 £6 
5. SEX 6. COLOR OR RACE) 7, MARRIEDIER NEVER MARRIED [~] 8. DATE OF BIRTH P (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
les) birthday) sort Deys | Hours | Min. 
Male White WIDOWED [ oivorcee []| April 5 sf 1889 yrs | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|_Chief Engineer 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Mi, Biscuit Co. Virginia ae 


14. ROR ‘S MAIDEN NAME 


11, BIRTHPLACE (County & State, or foreign country) / 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


r Sisson _Nettie Garrison —=s_— ‘a 3 
1S. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.} 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesg: eror detes of service) 
dele 216-01-393_ Mra, Alice Sisson (same) wr me! 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).. J a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: em. AR va One Ey SED IDEATH. 
IMMEDIATE CAUSE la) TE RAM AL OoNcHe- ~PNEVUM ON IA: |36 Heules 


| DUE TO 
Conditions, if any, which » CEREBRAL AEMORRA ACE iG day -_ 


gave rise to immediete couse 


ja), stating the underlyin: DUE TO 
Soe ta eens wo GENERALIZED RTE RIOSCLERUS 1S tensor 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 


PERFORMED? 
REVAL- HEPATic FHILURE ves [] No 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) kha 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 


While __ Not While factory, street, office bldg., ete.) | 
et work [] et work [] 


Hour a.m. 


20d. INJURY iter | 200. PLACE OF INJURY (Home, ferm, . 20f, (Cilyortown) ~~ (County) (Stete) 


19 
21. 1 certify that (!} eee attended the deceased fro: ae ef., that (I) (we) last 
saw the deceased alive on.. ui bbe, and that death occured at 72M, from the causes and on the date stated above, 


“Orth ee ATTENDING STAFF ay SIGNED 
Pd pd ,. mo. | PHYS. DRL DIRECTOR Os. O 3-13-66 


22c. Crile 22d. ADDRESS 


Name (vee) ARTHUR LANKFORD, R., M. D. ain oe ana 


23d. LOCATION (City, town or county) (Sfeta) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OF CREMATORY 
Lae (Specify) 
rial March 16, 1966 Glen Haven Memoria’ A.Co,,Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 2Sb. fol orbag edge. SIGNATURE 
PATAIAR 


orge J. Gonce, }001 Ritchie Hgwy.» Baltimore 


1 


FOR STATE 
HEALTH Defy. 


te should be executed within 24 hours after death e@., is 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


TO DEPUTY @. EXAMINER: This cert 


Ws 
~~ 


hours after dea 


‘ate Departmen: 
F) 


Poge 3 should be used as o buriol-transit permit. File pages land 2 


Heolth ar its designoted ogent, prior to buriol, cremotion, or removol, ond in ony event 


the funeral director. Poge 4 shauld be forwarded to the Chief Medical Exominer’s Office along with form PM3. Page 


5 moy be retained for yaur files. 


TO FUNERAL DIRECTOR 


VR AISME 
6M 1/66 


Item 18a Film G376) 4/25/@MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
03230 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O23 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution. Residence before odmission} 
0 COUNTY Anne Arundel apn 0 STAIE Maryland >. GUNY Anne Arundel 
B: CHY OR TOWN (Foie corporat Tn, © LENGTH OF STAY IN Ib |] « CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
write ond give neorest to 
Hovcnasietilen Burnie) Harendale Glen Burnie , ) 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. REDE 
North Aurndel Gneral Hospital 1913 Narwich Rd. ves CL} xo O 
3” NAME OF First Middle Tost @. DATE Month Doy Year 
EASE OF 
(Type or print) GEORGE Ee SMITH ~IEq _ peatu 3-3- 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [_]} 8. DATE OF BIRTH er ie i sets [UNDER YEAR Ti UNDER 24 HRS. 
ft birthday tI He Min, 
Male White wiooweo [] ovorceo [JH July 1933 BM ee 
To, USUAL OCCUPATION [ive nd of work done TOE. KIND OF BUSINESS OR TV, BIRTRPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
durigg gost pf working ti INDUSTRY RY 
ae eeionary engineer |Phygics Lab Baltimore, Maryland BRA. 
Ta. PATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
George E. Smith - Sr. Margaret Balfonco 
TS, WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT address 


er Peay oygee""\21g-28-6535 |Mrs. Marilou Smith - Same as # 2 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: " ONSET AND DEATH 


4 
> A DUE TO 
Conditions, if ony, which gove ) Probable hyperthyroidism 
rise to immediote couse (0}, DUE 10 
stoting the underlying couse 
eet: (9 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. WAS AUTOPSY 
z —— ? 
i ves [X}_ No (1) 
3 
= | 2Do. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
& | PRIMARY C1 or CONTRIBUTING CI 
& | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | a0f. (city or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
of work of work 
7) = that | a of the remains described above, held an Autapsy [X], Inspectian [_], Inquiry [_}, and in my apinion 
death resulted fro atuspl causes [X], Accident (J, Suicide [], Hamicide (], Undetermined manner [_] 
ral gia, CHIEF MEDICAL EXAMINER [_] 
Rouanere LaCie al ip, ASSISTANT meDicat exanner [3 BEA ATE SIGHED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 3-4-66 
NAME (Type) Rk. Breitenecker, M.D. Address (Street, city, town, or county) 
230. BURIAL, CREMATION, ‘OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
tal” 11 Cemeter Brooklyn, Maryland 
REC R EGISTRAR'S SIGNATURE 
m4, ipl A ote P Wore ‘ADDRESS 250. RECD BY REGISTRAR 7Sb._REGISTRAR’S SIG 


sintl eton Funeral HOme/ Glen gurnie, Md. oMMAR 9 1966) fbarbes Quetgre 


7 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
—— | M #y vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ C8234 


4 
CERTIFICATE OF DEATH (} 32] 8 
Se 
ses 1. PLACE OF DEATH 7, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
Ss a. COUNTY «. STATE b. COUNTY 
Be Anne Arundel BRIEAND 
‘2 8s b. CITY OR TOWN (If autside corporote limits, c, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fare 2 write RURAL ee Wace” a) a Chi ht . 
2 ) 
P= Annapo urchton ( / 

& = a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e RESIN 
Ca ieetas » —=z 
28s Anne Arundel General Hospita ves [] no 
as = 3 RaNEOF First Middle Lost 4. aye Month Day Year 
= : F 
Sse (Iype or print) Helen t, SMITH DEATH 9 66 
= $ S. SEX 6 COLOR OR RACE 7, MARRIED KK NEVER MARRIED (al 8. DATE OF BIRTH ie Ae nbn [ee ae 
te lost _birthdoy’ laurs in. 
cee Female White winoweo [1] oworceo (]| Sept. 20, 1880 ys. 
oS 10a, USUAL OCCUPATION (Gre kind of work done 1Ob. KIND OF BUSINESS OR 1), BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
a aun) tof working life, gven if retired) INDUSTRY COUNTRY ? 

Teh fe oi [ Washington, D.C. De 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


é 
Tsaac Sy Mivgiret W Whité 
i WAS pata wey U.S. ARMED PoRCs? f ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, Or uUNKNOWN, s give war OF dotes Of service, on 
eee youe |Edwarv VSzer Choachton, Mb 


rematian, ar removal 


18. CAUSE OF DEATH (Enter only one cause per liner for (0), (b), ond (cy) J i, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ 2 , QNSET AND DEAT PS 
YW IMMEDIATE CAUSE (0) (oot OAL E48 FAS lA BLL Me 
4 ] DUE TO an yy, C, 
Conditions, if any, whish gave (b) Lt i‘ 4 fy A GB H C'S 


tise to immediote couse (0), 


-transit permit. Then please remove carban papers. 


igned by the attending physici 


directar, page 3 should be detached far use as the buri 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


stating the underlying couse DUE TO 
fie 
‘ oF 
PART Il, OTHER way prions CONTRIBUTING TO DEATH BUT NOT nV Ba onan DISEASE CONDIT) IVEN IN PART 1(0) 19. ee 
. — aod Vp AAW 
ad a l Ld oy j ves L] NOS] 
200. ACCIDENT WAS UNDERLYING (2 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Port Il of item 18.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) {State} 
Hour o.m. White Not While foctory, street, office bldg., etc.) 
p.m, 19 atwork L) atwork (2) ‘ 


21. | certify that (I) PPXaexiat) Agee the deceased fram 7VOF- 1960, to_Mare 29, 1968 thot (I) (we) last 
—March 29 _ 


sed alive an re, 19.66 , and that death accurred at. M, fram causes and an the date stated abave. 
ajeneee MED. STAFF Oey 
fy MD. PHYS EX precror OF pays. O ) 29/¢ “’ 
Tic. PHYSICIAN'S 22d. ADDRESS 
NaNe(Tvpe) Willard F, Smith, M.D. Shady Side, Md. 
23g-—BURIAL, pdt ON, 23b. DATE THEREOF ze NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City Peas : (County) (State) 
EMOYAL (Specify) pel 11KL\ Roce CReek Washington, D.C. 


24. FUNERAL DIRECTOR ADDRESS. 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
A Hagoest¥ glesuilfe Vet ROD A saerl OA wh 


FSO—F 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
35 
2a 


zx> 
as 


“a r ] M i Division of STATISTICAL RESEARCH "AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST 03232 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Oe 220) 


HEALTH DEPT. [7 piace oF beat 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


at 0. COUNTY 0. STATE b. COUNTY AW 
423 3 < vA M MARYLAND AD co 
eee $3 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Tb ©. CITY OR,TOWN (If gytside corporote limits, write RURAL ond give neorest town) 
Ses EL yrite RURAL ond give nearest town) = . 
aos eS F (35) 2A ONE ew DRI C L =| 
a eos = A NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) GYSTREET ADDRESS 8 IS RESIDENCE 
— ee ae . ? 
BSene 397 LO] WMI) EC A FF | he as C] xo Ge 
S Ey 3. NAME OF Middle Lost 4, DATE onth Doy Year 


OF 
DEATH B a "Wee 
AGE [yer TF UNDER 24 ARS, 


12. CITIZEN OF WHAT 


6. COLOR OR RACE 


uu 


100. USUAL OCCUPATION (Give kind of work done 


7. MARRIED NEVER MARRIED B. DATE OF BARTH, 
oe 
WIDOWED oivorceo “T]| fof'> 2 V2 J 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 


during most of working lite, even if retired) INDUSTRY COUNTRY? 
iain Ret Canning, Nova Scotia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Janes Spinne _gane Kane 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(IF yes give wor or dotes of service] 


. Barbara Tennant, 


TWEEN 


4B. CAUSE OF DEATH (Enter only one couse p DEATH 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


INTERVAL BE 
ol 


This certificate shauld be executed within 24 haurs after death ™ 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pa 


Page 3 shauld be used as a burial-tronsit permit. File pages land 2 with 


Health ar its designated agent, prior ta burial, cremation, or remaval, and in any event within 72 h 


irectar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alon 


3H 4 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T 
stoting the underlying couse ‘ss 
lost. 0 
cz, | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
S ——— ? 
Ole yes [] NO 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
. & | PRIMARY C1 or CONTRIBUTING C1 
a 3 © | CAUSE OF DEATH 
2 = S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= 5 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= S ot work QO ot work oO 
- Be arge of the remains-described abave, held on Autapsy [_], — Inspectian [+ 7—~ and in my opinion 
S] 35 tytural causes [*J~ Accident [_], Suicide [_], Homicide (_], Undetermined manner (_] 
ee CHIEF MEDICAL EXAMINER [C] 
SSeS mp. ASSISTANT meDicat examiner [J 237 DMTESSIGNEL 
Bessis 4 DEPUTY MEDICAL hip at : 
aas 4 ~ Address (Street, city, towp/or county) 
B ae em 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
Eno i 
S 2 BUPA oe é Greensboro 
24. FUNERAL DIRECTOR ADDRESS "i 
VRAISME ( ; 
aii Kirkley Funeral Home, @len Burnie [AR 8 1966) [O%onlig ocr 


TO HOSPITAL OR ATTENDING PHYSICIAN 


' the funerol = 
move carbon papers. Pages | and 2 
, within 72 hours after deoft 


id completely filled in b 
n ony event, 


permit. 
1, OF removo 


transit 
, crematian, 


igned by the attendi 


The law requires that the death certificate be executed within 24 haurs after deoth. 
é ingtahg ire 
iol- i it. nna : 
, One| 


uri 


should be fed with the State Dept. of Health prior to buri 


Poge 4 may be retoined by the haspital or attending physician 
director, page 3 should be detoched for use as the b 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03238 CERTIFICATE OF DEATH 0392; 
|. PLACE OF DEAT! 4 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before gdmission) 
o. COUNTY “Aw WE 4g UNDE aa 


a. STATE b. COUNTY 
RV LAND ; wel, 
B. CTYOR TOWN {Il outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {Il outside corporote limits, write RURAL ond give neorest town) 
wif RURAL and aiye neagest tayn) 
BET, 


SHERWOOD Fo REST 


f) / 
fi! 3 = 
GAME Of HOSPILAL OR INSTITUTION (If not in hospifol, give street oddress) T STREET ADDRESS = S RRIDENCE 
yy, (y ON A FAR? 
ft f7-O-E fv. 6ST. vs [) so 


3. NAME OF First Middle Lost 


DECEASED J F S 
(Type ar print) CAROL) LY, £, Zz. Ki 
S. SEX OLOR OR RACE 7, MARRIED (BI NEVER MARRI {| 8. DATE OF BIRTH 9. AGE (In yeors Z 
thdoy) Months | Doys | Hours | Min, 


FEM, ITE | wioowen wore [ Vw 20 182 > YS. 


"a, USUA ee kind ol work done T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 72 CME OF WHAT 
uring my ing Wp, even if ret ay 
Se Wi Fe Ue WsT.0F Col. Os’. 


13._FATHER’S NAME 14 ,MMOTHER’S MAIDEN NAME 
voww Morris Freto CAROLINA VieLs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, Address 


MB wldez? aie is Sal Rae Mks. Tru XTOL ix HousTov FE Zz 


1B CAUSE OF DEATH (eri nly ne couse pr ne fe (9) (on 0) = INTERVAL SEWER 
PART I. DEATH WAS CAUSED BY: ; : 
} SMMSAITE Cube (nase poe Lin AA a 
£ DUEFO - fi 
Conditions, if ony, which gove ) Lae LH. mgt < tsa Oe ew ae 


tise to immediote couse (0), 


stoting the underlying couse (. SUSI : Z if t 4 

ine eee NGS. (age oe. ok ee al Mee es rs 

PART II, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALADISEASE CONDITION GIVEN IN PART 1(0} 19. Pa altars 
Ae ? 

ft At ate lee Clade vs L] NO {> 


20a. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20¢. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, affice bldg,, etc.) 
pm. 19 otwork LI) otwork CI 


tl A 2-7 1 , that (I) (we) last 
M, from causes ond on the dote stoted obove. 


2b. DATE SIGNED 

ATTENDING ; STAFF Z 
MD. PHYS. pirecror C) pas, OO} DS - 77 

7d. ADDRESS : 

= Te ia: Ol Zaerih 


7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City gu Town) (County) __(Stote) 


30., BURIAL, CREMATION, 

Berar Wee 32 Mel or Livcoc nw  |Pewe eo Co Mp 
24. FUNERAL DIRECTOR “4 ADDRESS 2S0. REC'D 8Y REGISTRAR 25b. REGISTRAR'S SIGNATURE 
be UM SRVLOR Rows Gratels® FAD | «MAR 23 1956 fords 


21. | certify thot (I) (this hospital) attended the deceased fram, 4% Rigs 4 
ath Sccutted 


sow the deceosed alive on 19_C< and that de otf 24, 


e 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
038 3036 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANS 
5 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. CO 
2 COUN" ANNE ARUNDEL weno ||? MARYLAND b. COUNT sine ARUNDEL 


bon papers. Pages 1 and, 


b. CITY OR TOWN (if outside co sporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL BORE Ge nearest Kor 
RE GEO MEAD 16 DAYS LAUREL / 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS re. Seat eae 
KIMBROUGH ARMY HOSPITAL 208 PATUXENT ROAD ie eel 
3. NAME OF First Middle Last DATE Month Oay Year 


OECEASED | % 


dypeorprint) == HELEN RUTH SAYRE STEVENS Sean «MARCH 26 1966 


5. SEX 


ind completely filled In by the funeral 


emove Cart 


8. COLOR OR RACE | 7, MARRIEO NEVER MARRIED [_]| 8 OATE OF BIRTH Fate ge Bar [IF UNOER 1 YEAR|IF UNDER 24 HRS. 
in last Dirthday) | Months | Days | Hours | Min. 
FEMALE WHITE wrooweD pivorceo [} 18 ocr 1888 FETT 1s. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


11. BIRTHPLACE (County & State, or foreign country) 
Marion, Indiana 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Joel Grover Sayre Ruth Winters 


or removal, and in any event, within 72 hours after deat 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


‘mit. Then p! 


17. INFORMANT Agayess Patan: vend 


transit peri 


or attending physician. 
ficate has been signed by the attending p 


h the State Dept. of Health prior to burial, cremation, 


No N/A 3-36-4974 | Mrs. Jane Stevens Pope 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘OWE A o best 
PART |. DEATH WAS CAUSED BY: Sibay’ 
a IMMEDIATE CAUSE (Heart Failure 
Te OUE To ica 
Cenditions, If any, which (b). Enphsema Years 
gave rise to Immediate Ss a0 
cause (a), stating the QUE TO evera. 
underlying cause last, (c). Cerpulmonale | Years 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2)  |19. WAS AUTOPSY 
= —aaeee— 
é| Buphysema with pulmonary Emboli ves &] No] 
= | 20a. ACCIDENT WAS PN Ey 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part II of Item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF TI 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ray Hour a.m, whii factory, street, office bidg., etc.) 
3 m1, ie — Not While 
= p.m. 19 at work] at work 


to. Pe) that & (we) last 


y 
Bi , from the causes and on the date stated above. 
22b. DATE SIGNED 


BONS T Ts treoree Llu: a| 26 MARCH 1966 


21. | certify thatag) (this hospital) attended the deceased from__11 March, 
saw the deceased alive ot Ma: and that death occurred ai 


22a. tied 
22c. PHYSICIAN'S 


NAME ie 


22d. ADDRESS 


KIMBROUGH ARMY HOSP FT GEO G MEADE,MD 


D. STRONG, CAPT. MC 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hospi 
should be filed wit! 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


OR CREMATORY . LOCATION (City, town_or county} (State) 
‘ 


25a. REC’O BY REGISTRAI 


APR 4 {966 | 


TSTRAR'S SIGNATUR' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03235 MEDICAL EXAMINER'S CERTJFICATE OF DEATH (3223 
HEALTH DEPT. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence bafore edmistion) 


a) a. COUNTY a. STATE b. COUNTY 
a ANNE ARUNDEL manviann ||” Maryland Anne Arundel 
ou b. CITY OR TOWN (if outside corporate. limits, . LENGTH OF STAY IN 1b <. CITY OR TOWN (Ife outsida ‘corporate fi limits, writa RURAL and give neerest town) 
3 2 write RURAL and give neerest town) 
$ ; : 
ae] | Edgewater | __Riva ¥ Oa) ae 
We] d. NAME OF HOSPITAL OR INSTITUTION (if ‘not in hospitel, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
3 ON A FARM? 
a 5 Stanley Day Farm . Riva Road ves (] No Bx 
3. . hb eee T 7 
weuee san Middle Last mr Date Found" Dey ‘Yeer 
pre cam CHARLES STEWART DEnrs 2. 6 19 66 
SEX 6. COLOR OR RACE/ 7, «applied [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey) | Days ae | Min. 
Male Colored | wow fj oivorcto [] |, IS {877 86. | 
U L 


(Give kind of work Db. KIND OF BUSINESS OR INDUSTRY |J i. BIRTPPLACE (Stete or 


ig life, even if retired) 


Cah iy) CITIZEN OF O COUNTRY? 


cay 


‘ORMANT 


on Murrey sated 


RMED FORCES? 
es nkowtip | (Iiyes give warordetes ofservice) 


. WAS DECEASED EVER IN U.S 16. SOCIAL SECURITY NO. 


"RUSE OF DEATH [Enter only one couse per line for (e], (bi, end (c). 


te should be executed within 24 hours after death. If an 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


€ 
a 
S 
£ ao} 
og=s 
- ‘s 
0 e 
BEng 
aw at 
= K 
Bey 
Boj oS 
pl oa 
z 
ga ce 
o 6 
3 7 
Pal 
§5a5 
4 i= 
= os PART I. DEATH WAS CAUSED BY: ‘ a 4 . ONE 
Boaz IMMEDIATE CAUSE (a)___ Arteriosclerotic cardiovascular disease ay 
6 i 
5 3 Y Ps / DUE TO 
= 3 Conditions, if any, which yee 2 mF 2 es > ie * el 
a & geve rise to immediata cause = 
= o (e), stating the underlying ( PUETO 
ro 6 ‘couse lost. fale “a 
bats A z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
Pa a SS SS PERFORMED? 
28 E 215 ves [3] No [] 
ake 5 =] 2pe. EXTERNAL CAUSE WAS __—|- 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) or: ._ 
32 4 E | PRIMARY C1] or CONTRIBUTING C] 
i] > 3 G | CAUSE OF DEATH. 
= F — =a eS sp 
= 3B < 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) 
§UB.o a Hour a.m. While Not While fectory, street, offica bldg., ete.) | 
4 5 z Bae 19 at work [_] at work } 
as <F 21. I certify that | took charge of the remains described above, held an Autopsy pe Inspection my Inquiry ta and in my opinion 
ae = Ee 65; . 
os < death resulted from: Natural _causes causes ng Accident oO Suicide ‘iz Homicide ifm Undetermined manner (| = 
5 
2 2 CHIEF MEDICAL EXAMINER [| 4 
rte) eS a re ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
7) 3 SIGNATURE MOD. 
3 c DEPUTY MEDICAL EXAMINER [_] 
Bs G EXAMINER'S 3-7-66 
8 2 
DSwws 7) [NAME (ye) RUSSELL 8. bay M.D. Addrass (Street, city, town, or county) 
ae = 22a. BURIAL, CREMATION, 22b. DATE THEREOF TASSNAME Gi GEMETERY OR CREMATOR 29@> LOCATION (Gity, town, of country) 7 
ag 2 aie (Spaecity) { : l 
gags $1 %eg 
ys 23. wa DIRECTOR ‘i ie bes he REC'D BY REGISTRAR | 24b. ae SIG 
VS. AISME 
ait AK ISN Cen, a= Deng. onal, onMAR 1.0 fLcrilie edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYIAND 
CERTIFICATE OF DEATH 22¢ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceasad lived, If institution: Rasida 


eS, 


ey 2. ie. batore edmission) 
Se = ©. STATE b. COUNTY 
£54 wnne Bain ah Gun, maaviann i. A,A.Co 
35 8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and aiverereareenl> ale 
=; write RURAL and give naaras! town) 
are Millersville | 15 mo. Millersville Tae. 
Lay e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addrass) d. STREET ADDRESS @. IS RESIDENCE 
ae ON A FARM? 
3% \kdale Circle __||Oakdale Circle = 
= & ps juhens First Middle =, = A ee Month 
a (Typa or print) : laa aAnveyg Reynolds al = eg DEATH 
S. SEX 6. COLOR OR RACE @. DATE OF 8IRTH 9. AGE (I 
d 7. MARRIED [_] NEVER MARRIED [_] ia bihder ee 
Male aucasian| weown[x ovorceo [| Feb. 19,1885 81 


70a. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working 


General General] Store Penna, | USA f 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Augustus A. Tate Susan Holland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? “| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Kind of work 
ven if ratirad) 


Then please remove carbo; 


As ‘tino. 2 above. 


(Yas, no, or unkown) | (Ifyes givewarordates of sarvice) 


< No 90/01 J, 2610 [Raymond E. Tate ee ; 
5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (el.] INTERVAL SETWEEN 

“a PART I. DEATH WAS CAUSED 8Y, a 

£ - IMMEDIATE CAUSE (eo) Co Pazey. ah ve z A Cart fo Gare | 3 agg 
a 2 BUE TO. 

5 Cap ditionsy itvenys whiten (o) ES Lea o- VM Bache CaA7ct’o VQ Cla 

5 gave risa to immadiate cause > a, > ee a i =.) 
a ta), st the underlying Phos ue) 

. underlying. 

ce) 


cause last. (c) Be 24 Go —¢_, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. ‘WAS AUTORSY 
+ ves [] NO 


20a, ACCIDENT WAS UNDERLYING [] 
OP CONTRISUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRISE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 


2Dc. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 
While Not Whila 


at work ["] at work [_] 


200. PLACE OF INJURY (Home, ferm,; 2Df. (City ortown) ~—~—~—~=«(County) (Stata) 
factory, street, offica bldg., ate.) 


Hour a.m, 


MEDICAL CERTIFICATION 


id 
fy that_(i) (this hospital) attended the deceased from. 


saw the deceased alive on. 1,22 che, 2 96 E, and that death occurred at 24m, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
Ve ee OQabo ayrng MO. PHS. gr tert O pays. [} fone az BEE 


21. 1 cer 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


| . PHYSICIAN’S 22d. ee 
Nene OBERT DAPOL WS Iny 7OOC 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
REMOVAL (Spacify) 
Burial y Hgts. 


24 FUNERAL TOR’ 5S SIGNA "ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) MAR 2 3 {96 
20M 5-63 ee Md. 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR AIS (4) cy 


20M 


move carbon papers. Pages 1 and 2 
44 any event, within 72 hours after death, 


a 
3 
2 
5 
2 
@ 
2 
= 
> 
B 
= 
7 
2 
= 
= 
© 
s 
2 
a 
= 
5 
8 
uv 
zg 


-transit permit. Then 


page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wag wee 


C3234 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 
a ey b. COUN 


i 2 MARYLAND 
TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b utside corporate timits, write RURi 


” Sirite RURAL and give nearest town) 
-0. A vee yt ales 


EOF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢: REET ADDRESS. 8 PSP ae 


ff: G. Gen. Lege. LE > Buf SE ves[_]_ woh 
. NAME DF First Middle . DATE Month Day Year 


Last 4. 
DECEASED a é DF 
(Type or print) (ms Lie 12 4d Hel uch DEATH Za te 19 66 
5, SEX 6. COLOR DR RACE 17, MaRRIED PX} NEVER MARRIED [-] | 8 DATE OF BIRTH 3._AGE (In years fs oor IF UNOER 24 HRS, 


iro : Jt last birthday) Months | Days | Hours | Min. 
| f FE | wowet pivorced | At) — F- — 2/ orn : | 
10a. USUAL DCCUPATIDN (Give kind of work done ail . & State, ign country) . 


12. CITIZEN OF WHAT 
during most of working life, even If retired) 7 Pepe RS A 
+ 


c. CL and give nearest town) 


10b. KIND DF BUSINESS DR 
INDUSTRY 


& REST. : ¥ 
ATAER’S NAM 14. MOTHER'S WAIDEN NAWE 
tern — aS ed 
AB, WASDE ce EO EVERINU S/ARMEDEOHCES! 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
1 10, ol Ie; , 
[ieenerees 620| Lows —R.. THALHEIMER YE 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] OEE OETA 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (a) y : ’ 2-0 Han 
I DUE TD 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last, (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNCIVENINPART 1(a) [19. peSAnnESY 
= ac a <= a Ve ? 
2 QCA vim Bom ph ygors yes [} ND [g)- 
i] 20a. ACCIDENT WAS i eae 7a DESCRIBE HOW INJURY DCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 
| DR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (City or towny (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[ | at work [] 
21. | certify that wo (this hospital) attended the deceased from. , 1920, to? ~ a3) that_(I) ( (I) (we) last 
saw the deceased alive o ~ 194-6, and that death occurred at 30h, from the causes and on the date stated above, 


22a. SIC 22b. DATE SIGNED 


x 


ATTENDING D. STAFF | 
PHYS. [a-Tintctor 0] Pays. C1 
22e, PHYSICIAN'S 


ae lensed (. Skee POD _ “Csaba fel 


. AL, CREMA] | 23b. DATE THEREOF, y/. ex OF-CEMETERY OR CREMATORY god) ATION (Clty, town or county) 
IDVAL (Spe; te > f. 
o WZ DIRE an he ADDRESS AS ia PRS BY 19 64 25b. fiavlig eedge NATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


i MARYLAND STATE DEPARTMENT OF HEALTH 
M 0go38 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mage 


CERTIFICATE OF DEATH 


, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 20 


a. COUNTY 
ANNE ARUNDEL marvano ||" Marynann —_”"“"""“"bpTNce GEORGES 


b. CITY DR TOWN (if outside cor; peat, Jimits, t. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
FI GEO G MEADE 1 DAY LAUREL l@ = 0t 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and ‘ 


fic: abe, ecuted within 24 hours after death. 


21. 1 certify that (I) (this hospital) attended the deceased from MAR t , 19_66, that (1) (we) last 

saw the deceased alive on__1, MAR __1966_, and that death occurred “35, from the causes and on the date stated above. 
22a. SIGNATURE = 22b. DATE SIGNED 
sacri} ot wo, ARE" Moron OI HAY od ah MAR 66 

is PHYSICIAT x ADDRESS 


|\_KTMBROUGH _ARMY HOSP, 7GGM, MD 


23¢, NAME peg, OR CRE a. | 230, 4LOCATION (City, town or Wa 7 Gtate) 
TF- . 


NAME (Type) 


___——CrROATD A ae 
URIAL, pesca | Zz 


DATE THE 


= 
By 
a=) 
= 
2 
= 
3 
9 
3 
a4 
x 
4 
$e KIMBROUGH ARMY HOSP, FGGM, MD 8830 HUNTING LANE, APT 103 yes] not 
= 2 NRME OF First Middle last 4. DATE Month Day ‘Year 
* (ype orermt) JEREMY (NMN) THEBAUD beTH MARCH Dh 19 66 
2 5. SEX 5. COLDR DR RACE |7. MARRIED [] NEVER MARRIED [3t| ®& DATE DF BIRTH 8. AGE (in years [IF UNDER J YEAR|IF UNDER 24 HRS. 
> M Jast birthday) | Months | Days | Hours | Min. 
ay il CA wipoweD [7] vivorceo[]| 6 DEC 42 ae 
= 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
z during most of working life, even If retired) INDUSTRY COUNTRY? 
s NONE N/A OXFORD, ENGLAND USA 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g pavuné riepavo, Ad. DIANA SINCLAIR ~ HILL 
i 15. WAS DECEASED EVER INU.S. ARMED FORCE ES? | 16. SDCIALSECUR| . A 
5 (Yes, no, or unkown) ren SS Sot Te i adress Indianapolis, Ind 
g 215-bh-Ol59 Mrs. Thebaud, 4237 Ns Catherwood Ave 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 z HT Ts 
: PART |. DEATH WAS CAUSED BY: i 
g2ss IMMEDIATE CAUSE (a. PULMONARY EDEMA |—_7 HOURS _ 
2585 DUE TD 
£o5s5 cain eke St! «)__KYPHOSCOLIOSTIC HEART DISEASE UNKNOWN. 
J i=} 
= ia cause (a), stating the ( DUE TD my 
eats selene site |, SEVERE CHEST DEFORMITY SECONDARY TO POLIO YEARS 
es = 3 PART II, OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. PACA 
= = oe ? 
5 3 Ls yes fe} No [] 
= 
= f= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part [i of item 18.) 
° § | OR CONTRIBUTING (] CAUSE DF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
<3 a Hour a.m. factory, street, office bldg., etc.) 
2 a While Not While 
= = p. 19 at work at work 
“ 
@ 
s) 
Fo 
= 
ua 
2 
= 
2 
2 
= 
if 
3 
Z 
a 


director, page 3 should be detached for use as the bur: 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been sii 


PL MET fled & Va Lea 


25a. REC'D BY 1966 25b. REGISTRAR’S SIGNATURE 


oMAR 2 1 196 


VR AIS (4) 
2M 1/65 


Bots 2A Pape ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03239 CERTIFICATE OF DEATH 927 


1, PLACE OF D! y 2 os IDENGE (Where deceesed lived, If Institution: Residanca before edmission) 


e. STAT b. COUNTY CL 
a C a ¢ (« 
its, writa RURAL and give nearest town) 


i aa 


©. IS RESIDENCE 


= 


J MARYLAND | 
€. LENGTH OF STAY IN 1b 


in 24 hours after 
in by the funeral 


j ON A FARM? 
a - ves ["] No 
3. NAME OF i "FT. Lest 4. DATE Month ‘Dey Yer 
DECEASED OF t 
(Typa or print) Cl, TdtMyp Isle DEATH Bs, L 19 j Ss 
arn SEN Vif) OF BIRTH vs es" AGE IF UNDER 1 YBAR| IF UNDER 24 HRS. 


ithin 72 hours after death. 


8 S (OE 7. MARRIED [_] NEVER MARRIED [_] 
ogy ele . | wipowen & —ivorceo [-] r. =~ 5 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11.-BIR 
| 


done « ring rea ‘of working life, avep if retired) 
LEVLE/ V ae 
go 


peers ere Days 


we. Geis COUNTRY? 


Hours Min. 


See. WB 
ou A State, or fSreign eae 


y £5- 
4 f. 
SASED EVER IN U.: . SOCIAL SECURITY NO. 


bs S DE: ORCES? 
(Ves, no, or unkown) | (Ifyesgive werordatesofservice) 
1B. SS rad NS ‘only one cause per line for (e), (b), and (c).) 


RVAL 8 
PART |, DEATH WAS CAUSED 8Y: ‘ / EY AND DEATH 
IMMEDIATE CAUSE (e} 2, Arak Thar J te hytefer’ 
y 7 


ua Ss A DUE TO 
Gonduionsitewny Mo hich w ALIA by ary. ie ji aie ee | Gane 


gave rise to immediete couse < 
{a}, stating the underlying 
causa last. “a (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT UT NOT RELATED T¢ HE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. eis! 
EG Ks ar Ap, = el seg 


2De. ACCIDENT WAS UNDERLYING [J] (Ob. DESCRIBE HOW INJURY OCCURED. (Enter fatpre of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


17, 


permit. Then please 


ined by the attending physici 


Ig! 


2De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stet) 


20c. TIME OF INJURY Month, Day, Yeer 
feets street, office bldg., etc.) 


Hour e.m. | 
pam, t 
21. 1 certify that (I) (this hos ise attended the yaaa ar: ov led ie IIE TOLL RCA swab, 19% that (1) (we) last 
7 19. > add that death occurred at Lp from the causes and on the date stated above, 
b. DATE 


eee ( M.D. mie DIRECTOR Oo oes isl 2 % & (A ised 
2c. Hig SY lard x fsb pD. at any oe ee ; 


23c. NAME OF CEMETERY OR CREMATORY 


20d. INJURY OCCURRED 


While Not While 
at work at work, 


letached for use as the burial-tra 


MEDICAL CERTIFICATION 


R: After this certificate has been sj 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


saw the alive on 
Iie. RE. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


director, page 3 should be d 


TO HOSPITA! 
death. Pag 


ie { i 
TO FUNERAL DIRECTO! 


ety REGISTRAR’S SIGI Yi: 


yolonkeg ood ea ot 


/| 25e, REC'D BY REGISTRAR 


A 1956 


eat grr 
eK meee ord J des iy) 
gees 


-" < 
> ty est 
~* wy 
+. 
awe, | 
PET ite os 


ay 


Te 
SaaS RIE Ss 


a ee es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


ited within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pages 1 and 2 


ban papers. 


campletely filled in by the funeral 
aval, and in any event, within 72 hours after death. 


jove car: 


physi 
Then please rem 


-transit permit. 
|, cremation, arrem 


gned by the attendin 


e 3 shauld be detached far use as the burial. 
led with the State Dept. of Health prior ta burial 


efi 


directar, 
shauld bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03240 CERTIFICATE OF DEATH yop 


|, PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) . 
Annapolis 2_days Churehton / 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS ®. ial 
Anne Arundel General Hospital Box 24 ves LJ no] 
3. eer First Middle Lost 4. DATE Month Doy Year 
OF 
(Type or print) Selmon POrter THOMPSON DEATH Mareh 30 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED &l NEVER MARRIED (| 8. DATE OF BIRTH a Ne fe sor IF UNDER } vas TF UNDER 24 HRS. 
last. birthdoy] Months loys Min. 
Male Negre wipowed [] biorced [}j June 15, 1887 Ys. aa | | 
100. USUAL OCCUPATION Acie kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) NDI COUNTRY ? 
onstruction Maryland ede 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thompson nknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Ma 
{¥es, no, or unknown) |(If yes give wor or dotes of service)} 
No Seeds 9-28-610 are homns on Box 4 a hion 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).} . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 Yh Z QMDET AWD DEATH 
} IMMEDIATE CAUSE (0) _ CU CAA GABL! LA tor Ata 
Yio| DUE TO ee < ~ 
Conditions, if ony, which gove ) ts re Croft fc Chk 
tise to immediote couse (0), bu = < 
stoting the underlying couse ED f 
a ih () 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B 9 TED TO THE TERMINAL DISEASE CONDITION GIVEN IN ART | 19. WAS AUTOPSY 
So ine (“4 Hf PERFORMED? 
3 SAuUWMMHUa VS vs) No 
3 | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item AP, 
& | OR CONTRIBUTING CI.CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town} {County} (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
otwork C1 otwork C] 


tbischesqptieikattended the deceased fram_______ 19, ta_Mar. 30, 19.66, that (i) (we) last 


1966_, and that death occurred at M, fram causes and an the date stated abave. 
‘Tic. PHYSICIAN'S 


& PM 22b. DATES 
yoo gy Reo we ol B87 /ee 
NAME(TYPe) Willard F. 


Bo. See 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
speci <4 
el 4 66 | Franklin Church Anne Arundel Md 


24. RAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


BH, Hicks,111 Annapolis, Md APR 4 1966 | PCHorbey eds 


\ 


an 
-) 


MARYLAND STATE DEPARTMENT OF HEALTH 
REPIAS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 


CERTIFICATE OF DEATH 18929 — 2... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmission) 
eels” e, STATE b. COUNTY 


_ Anne Arundel MARYLAND P 
B. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN’ ralap a Tinie, write HALE TARE RAG wn) 


write RURAL end give neerest town) 


Rural - Millersvile 


Rural - Waterbury 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 

|___ Knoalwood M 2 oe . ves [] No BJ 
|. NAME OF Se a es et 


rben papers. Pages 1 and 2 shor 


DECEASED . L16hii"° in Pre Month Dey Yeer 
a oan men ™ Marcu 10, 0 66 
5. SEX 6. COLOR OR RACE)7, magnieD [DJNever MARRIED [-] | 8 DATE OF siRTH 9. AGE (In yeors |IF UNDER Be UNDER 24 HRS, 
Dec tg 7S 
Y 


lest bithdey) |"Months| Deys | Hours | Min. 
Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


and completely filled in by the fu 


yrs. 


sete. pivorced [] 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUST! 
done during most of working life, even if retired} 


Ge 


Agiticate be executed within 24 hours after 


remove cal 


a mail carrier _ U.S. Gov't Washi are |_usa »: 
13, FATHER'S NAME 14. MOTHER'S M, EN E 
James Tindall Anne Downs 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ol 


(Yes, no, or unkown) | (Ifyes givewerordetes of service) 


res Spanish-Am, 217-34-6934 Mrs, Dorothy If, Rice - same as #2 _ 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end (¢).] 


Pa eenatesseeR Ry VES PIRATORY OBSTRUCTION (mucous) ZO min _ 
Lp yf 


7 // DUE TO by EVEKAC. 
Conditions, if eny, which (ie Henrr Fai (0) 72 Se ee 


geve rise to immediete cause 
(a), steting the underlying (DUE TO 


? 
wh suas he sndetvnn FN Aontic Stenosis \ INsvericiency ' YEARS 


INTERVAL BETWEEN 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. Wasa 
2 ? 
5 |3| Azoremia, Dianerss Metupes, Curenic. Cheyne-Srokes Baecrrmntes C1 no 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE . injury 1B. 
OP CONTRIBUTING |] CAUSE OF DEATH HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
© PIF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20¢. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) — (County) (Stete) 
= Hour” osm, While __ Not While fectory, siree!, office bidg., ete.) | 
8 
= 


19 jet work [_] et work [] 


AR 


, and that death occurred at, 


@.© that (I) (we) last 
, from the causes and on the date stated above. 


22e. SI 22b. DATE 
ATTENDING MED, STAFF SIGNED 
mp. | PHYS. Director [_] PHYS. [_] 
| 22c. PHYSICIAN'S - fad. ADDRESS “SOUTH RIVER MEP CENTER 


“CHARLES W.KINZER, [.D. 


23¢, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION ([' 


REMOVAL (Specify) " 
sotdwie seqenaag .- M 


24 FUNERAL DIRECTOR'S SIGNAT ; ee er ADDRESS: D BY REGISTRAR 
Hopping Fimevaltiém 7: = Afmapolis, Md. 4 


lA 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


ity, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


A 2Sb, REGISTRAR’S SIGNATURE 
VR AIS (4) ‘ia 


20M 8-63 


N: The low requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSI 


85 
zz 
=a 

= 


es | ond 2 
fter deoth. 


¥, the funeral 
ag 


remove corbon papers. 
within 72 hours a 


n any event, 


, Or remo’ 


-tronsit permit. The 


cremation 


igned by the ottending physician and completely filled in b 


uriol 
uriol 


director, poge 3 should be detached for use os the b 


should be fied with the State Dept. of Health prior to b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03242 CERTIFICATE OF DEATH (393 {) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) J 
Annapolis Annapolis ; / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS 
Anne Arundel General Hospital 1155 Madison St. Apt-B 1 
3. NAME OF First Middle lost 4. DATE Month 


DECEASED 
feat or print) William Allen VINSON DEATH March 
7. MARRIED 8. DATE OF BIRTH 9. AGE {I 

{([]_ NEVER MARRIED [_} fs oa] 
winoweD [7] oivorceo X24} |Marech 20, 1890 vis ae 


YOb. KIND OF BUSINESS OR ‘ 11. BIRTHPLACE (County 8 Stote, or foreign country) 


INDUSTRY 
usiness Estab, Arkansas 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Burton David Vinson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ~ Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service] 
no -01-384,5_A it WL 0 
18. CAUSE OF DEATH (Enter only one couse per fine fpr (0), {b), ond (c).) ign ee INT a Bayi) 
PART |. DEATH WAS CAUSED BY: a Srl! OMS kT ADS 
IMMEDIATE CAUSE (0) L277 Cen Cewtreg ZZ (Ae; azé, 
A DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
cty a) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Cal 
= yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Post Il of item 1B.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
$ Hour o.m. While Not White foctory, street, office bldg., etc.) 
v ot work L} “orwork CI 


p.m. 
21. | certify thot (I) (doxcuingaia attended the deceased from_March @ , 1966, to_Mar, Lh, , 1966, thot (I) (324 lost 
sow the deceased-alive on__Mar. 14 1966, ond thot deoth occurred ot M, from couses ond on the dote stoted abave. 


220. SIGNATUR CL. 9320. AM 226. DATE SJENED 
P ATTENDING MED. STAFF 
i ALL, Z Ls mo. prys. MX) oieecron CO pas, CO] 7 
Dk. PHYSICIAN'S 


NAME(Type) Richard t Hochman, M | B ‘ranklin St., Annapolis, Md, 


Bo. SOYA ere 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Spetify) 2 
Jenene 17/66 H. s enete Anna nolis 


250. RECD BY REGISTRAR ‘25d. REGI as IGNATURE vo 
oMAR 17 195Q 2 onbog Juccky 
é 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


032438 CERTIFICATE OF DEATH (3 23 i 
. PLACE OF DEATI oy 2. USUAL RI INCE (Whar deceosed lived, if institut 
0. COUNTY o. STATE 3 b. COUNTY 
MARYLAND 


(If outside 
gf 


/) if 


DICT WZ 
: ts aC SPIrA eA TON (If nafin hospitol, give street oddress d. STREET ADDRES 
(OZ (eA Lilith hon 
3. NAME OF ist Middle — 7. 4, DATE Month Dey Yeor 
DECEASED _ } OF 3 . 
(Type or print) WITTE Lf aes 4, Lf. . mea Cs 2 G6 
EI Co DATE 4 BIRTH ASt| nsfaoy} IFUNDER | YEAR | IF UNDER 24 HRS. 


tupth, i 7 a ie al iE ’ pe) De He N 

j\ / : joys | Hours in. 

Lpuple (eC | wane BIG 5 2 | 
Co 


corparate limits, m RURAL and give nearest town) 
se 


c. LENGTH OF STAY IN Ib fs MR 
/ 


‘ 


papers. Pages | and 


vent, within 72 hours after deq 


e carbon 


ampletely filled in by the funeral 


that the death certificate be executed within 24 haurs after death. 


100, USUAL OCCUPATION (6 ive kind of work done 10b. KIND OF BUSINESS OR 11 Be al or foréign a 12, CITIZEN OF WHAT 
, durin, nest af Oring tite, everrif sated) INDUSTRY COUNTRY 2 /\ 
85 Aes PAIS fC 
—— 13. FATHER'S NAME Py LA 14. OTHER cg . 
S¢> do 4 (7 
ase | ghz SCR x) tilt SALA 
£2 Mi AS DEC Sa cCURinS FORCES? | 16. SOCIAL SECURITY NO. ORMANT fr Address ry 
ee5 no, or unknown) |(If yes give wor or dotes of service! (7 44g 4 9, Mi fer 
We ME ALIA CZLI ZOES ML 
aa 18. CAUSE OF DEATH (Enter only ane couse per linesfor (0), (b), ond (g.) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: y () pNSET AND DEATH 
<e=5s tg ah IMMEDIATE CAUSE (0) 4a MA PAA Vay AD. 
Ze sais 4od/ DUETO ; y 
geass Conditions, if ony, which gove ? 
; 22.9 3 
eS.2235 tise to immediote couse (0), (b) a a = = 
Sana S 4 DUE To 
=mcood stating the underlying couse 
Es ses wi @ 
oe 3 aise = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Le 
<s a o Se 
ere a vs) No) 
25252 = | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
SSELS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
oe S28. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
xz“ uss S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
a 250 3 Hour o.m. Wie (e] Not While foctory, street, office bldg., etc.) 
Or i oe > 9 ot work L]otwork j 
Ze2e2s = 7 : "7 
eee . Veertify thot (I) (this hospitd es ded the degeased from (A 43, r) 1966 jo 4 fae Tl 1926, thot (I) (we) lost 
G2 z34 Sqw the deceased olive on 1962 {—, ond thot dedth occurred at , from/couses dnd on the dote stoted obove. 
ep = y 
HE | iperet Z ; 
coe rape ATTENDING MED. STAFF o 
Ss=ce ) AAMAS - Uap MD. _PHYS. prector OO pws. O L370 b 
22-27 7 PHYSICIAN'S 22d. ADDRESS 
= gz%=s NAME (Type) 
Ba BS 
Sug se Bo. BURIAL, CREMATION, 4 23b. DATE THEREOF 23c, NAME OF CEN yy) YOR rel 73d_-JOCATION (City or Town) os (Stot W/ 
= he REMOYNA Specify) oS 19 Sf) & 
ee ee Lt Af = Le O44 IYTTUZ: 
4. FUNERA ORES 250. RECD BY REGISTRAR 2. R my GNA 
VR ANS (4) \\ ) ‘a 
20 M 1/66 es VE oaMAT 30 4966 


in 24 hours after 


8 
2 
2 
o 
= 
3 
s 
3 


@ 
H 
3 
2 
2 
E 
3 


jan, 
After this certificate has been signed by the attending physician and completely 
je 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 shor 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physici 


£ 
TO FUNERAL DIRECTOR: 


director, pag 


TO HOSPITAL, 
death. Page 4 
be filed with the State 


15M 7-62 


Ss 


u 
VR Als. ‘it@ Sony « ahi (6 S| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 


3944 CERTIFICATE OF DEATH (14939 


1. PLACE OF DEATH ~~. s —% |) 2, USUAL RESIDENCE (Where deceased lived, If insiitution Wj © botyre admission) 
Po aahit C, a. STATE b. COUNTY 
Or : _MBRYLAND | On 
b ATY iar pe (i ‘outside corporate limits, ¢. LENGTH OF STAY IN 1b 'Y O€ TOWN (If outside co erate ) limits, write RURAL WA give neerest town) 
en ry nearest town) 
Gia pot 1S a he) 
bi Uy, AP Ol OR INSTITUTION (if not in hospital, give street address) d. STREET DRESS e ays 
a fem ra CAOMMERICAWA Dei —\sttoRh 


G 3. NAME OF — 


Lies Middle | 4, DATE Month Dey “Year 
DECEASED OF 
(Type or print) ii [4 ¢ | DEATH 3 VE 2 19 
5. SEX p ~ (6. COLOR OF A 7. Nae MARRIED [_] | &:, DATE OF BIRTH ]9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“4 aes, st bidhdey} (Months) Deys | H Min. 
neti pivorceo [[] // a. 1890 Lite cane" | ys | Hours in 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OP BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
bne during fos! of working life, even if retired) ¢ | W c? V4 
5 Fousé.w FE |ZERKE Pp. = NS 
13. FATHER’S NAME ¥: | 14. MOTHER'S MAIDEN NAME 
a 
Sant? Sieske sss! Feawees Su swicz : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO (FORMANT Address 
(Yes, nez og unkown) | (Hyes givewerordatesolservice)| | ivalt : R M. Ste (ES ho poo cee!) 


— 


78. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z (7 4 oy Jp, 3 ND aps. 
IMMEDIATE CAUSE in Lele cpatlirr« hart Ci e%s ss 


Y DUE TO 


Conditions, it any, which (b) 
geve rise to immediete couse 
{e), steting the underlying 
cause last, — ol 


DUE TO 


| 19. WAS ‘AUTOPSY 


PERFORMED? 
yes [] NO y@ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN N PART 1(0) lel) 


20. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Hour a.m, While Not While 
am 19 at work [ ] et work [| 


21. 1 certify th (this hospital) attended the deceased from... 


219. &., and that death occurred at..M@...M, fA Wiss causes Shri on rat date stated above. 
~~ -22b. DATE 
SIGNED 


200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~~ (Stele) 


fectory, street, office bldg., ete 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
mp. | PHYS. Director [_] Prys. [] 


Me 7 Liteon [nt 20. il 


Za, BURIAL, CREMAHOR, 7 23 


23b. DATE THEREOF Pe. NAME,OF CEMETERY OR CREMATORY 74, Asta a at 
Bl |3-157H6 Holy heme or Tp Ts — 
WM {. SMA? reef RAR’ Dee 


ay SS, ger : 
eee tg EOE, 
Ata om aes (ewO-as - 


4 i 4 
ss Peas, — Pee 
Bene & a“ tM fe fe 48 a) 


MG ET DAR CSS 
wre : 30+ 


a“ 
P att a 
le tle - «pe phe 
y ak? . a 
EERE 356. 
Wer toae- tr Va i 
* Rie: atthe ACY 
— = > re 
Sy) ee lee, Sie Se eels ces"! 
~ * SO 5 cerita oe aie Suny pl 
4 12 2 SPS fe et oy : 
". _ * 


5h 


Ret, 
apne ig ey 
_ sus see Soc 
s J 
e Te 


a 


— “> * a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 5 5 
AM}: 03245 He 13233 
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence bafora admission) 
2 COUNTY a, STATE b. COUNTY 
2 Anne Arundel __ MARYLAND _ Ma. a AA # 
a b. CITY OR TOWN [if outside corporate limits, | €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
7 write RURAL and giva nearest town) 
ae: Le 
a. 15 RESIDENCE 


ON A FARM? 


Glen Burnie | 20 yrs. 4. __ Glen Burnie 
d, STREET ADDRESS. 
| YES C] N@R] 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva siraet addrass) 
1033 Dorsey Road 


1033 Dorsey Road 


‘3. NAME OF First dda ‘lat | 4. DATE Month Day 
DECEASED OF 
(Types or print) Millard Fillmore Wenck, Jr. DEATH = Mareh 8 19 66 
5. SEX | 6. COLOR OR RACE| 7. MARRIED [XY NEVER MARRIED [~] | & DATE OF BIRTH 95 rae Ue JF UNDER 1 YEAR| IF UNDER 24 HRS, 
st biethday) | aoni Days Hour ‘in. 
Male White | woown[] oworeo—]| 3 May 1888 et Ieee ¥ pi 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, aven if ratirad) 


Carpente 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


1b. KIND OF BUSINESS OR INDUSTRY 


Retired 


Hi. BIRTHPLACE (County & Steta, or foraign country) 


Biltimore , Md, 


14, MOTHER'S MAIDEN NAME 


remove carbon papers. Pages 1 and 2 shoy 


quires that the death certificate be executed within 24 hours after 


igned by the aitending physician and completely filled in 


Hy 
ag Millard Fillmore Wenck, Sr. Elizabeth Ann Marks . 
p= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCFAL SECURITY NO.| 17. INFORMANT Address 
2 (Yas, no, or unkown) | (Ifyasgivewarordates ofservice) 
= 
8 no | = ls ro, Mrs. Philomena Wenck, same as 2. 

ec ze 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).] ta " “INTERVAL SETWEEN 

SBE 5 PART |. DEATH WAS CAUSED BY: i % SU sal 

Sgae IMMEDIATE CAUSE (a), { 5 hk : af Magee © |S a 

= = 

aoe? DUE TO 7 
c= 

Zcke Conditions, if any, which (b) ae (Bx) #2 Ss ee pc cote? 

- § gave risa to immadiata causa — : = a te alr ary! 

2 > (2), stating the undarlying { OVETO : 

= ponseslvio) 


cause last. {o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 


Zz 

io PERFORMED? 
als YES ia No ll 

= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part I or Part Il of itam 18.) 

sé | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ = 

cS 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (State) 

SB Hour a.m. Whila Not Whila factory, street, offica bldg., alc.) | 

z 19 at work ["] at work | 


that (I) (we) last 


certify that (l}-(thtsshespitet) attended the deceased from ae 
causes and on the date stated above. 


and that 


ATTENDING MED. STAFF € IGNED 
mo, | PHYS. pikector [[} PHys. [] 3 1) yh 
of as ZL. 2 


22d. ADDRESS 


2 
saw the deceased alive on 
22a. SIGNATURE / 


jeath occurred at, 


/22c. PHYSICIAN'S 
NAME (Typa) Wayne B. Tate, M. D. 


23a. BURIAL, eet ore 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
L cit 
Beer 3/12/66 Park Heights Cemetery 
24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS MAR T5888 


Kirkley Funeral Home, Glen Burnie, Ma, 


23d, LOCATION (City, town or county} (Stata) 


Brunswick, Ma. 


25b, ISTRAR 5 


death. Page 4 may be retained by the hospital or 

TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS ms 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


Ss 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae BEY 


a 


and 


a. COUNTY a ee b. COUNTY 


write RURAL and give nearest town; 


1. PLACE ae DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


|_Anne Arundel MARYLANO Ta ar capa Anne Arundel ——risway 
b. CITY OR TOWN (if outside erp arate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 


U.S, Naval Hospital 


Xb 


Annapolis 52 days ’ Crownsville ca -/ 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréet address) |. STR OORESS' 


@. 1S RESIDENCE 
ON A FARM? 


and completely filled in by the funeral 


remove carbon papers. Page: 


3. NAME OF First Middle oA Year 
(ype or print) Raymond Aloysius WILK pet 19 66 
5. SEX 6. GOLOR OR RACE 7, MARRIED [] NEVER MARRIED [| © DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR [IF UNOER 24 HRS. 
i last birthday) {Months | Days | Hours Min. 
Male Caucasian | wloowen [] oworceto[]|4 Februar: yrs. 


11. BI aH (County & State, or foreign country) 


| 10a. USUAL OCCUPATION (Give kind of work done 


10b, KINO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


“re-on 
COUNTR 


2. CITIZEN OF WHAT 
INTRY? 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


None “ Annapolis, AA, Maryland USA 
Zz 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= Ronald A. WILK Marcia EENIGENBURG 
2 Fe ae ee ey RUN SSARMEDFORGES? | 16. SOCIALSECURITY NO. | 27. INFORMANT AGA Seas Summerhill 
bs - - Ronald A. WILK (Father) Crownsville, Md. 
18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
yee PENTMIMEGIATE CAUSE (a__CONGENITAL HEART DISEASE 
72 44 QUE TO 
Ccnditions, if any, which w)__PREMATURITY 


21. I certify that (I) (this hospital) attended the a from. 


5 PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. wis ame 
= oS ee 

ws S YES i no [] 
= 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part Il of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF OEATH 
‘© | (IF EITHER, NOT! MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. While Not wile factory, street, office bidg., etc.) 
a 
S p.m. 19 at work[_] at work 


, 19_66, 128 _Mareh—, 19-66, that (0) (we) last 


saw the decegsed alive on__2& March 19.66 __, and that death occurred a , from the causes and on the date stated above. 


ATTENOING MEO. STAFF 
M.D. pirector [] Puys. ol 


22b. DATE SIGNEO 


~ 


| ne ‘AQORESS 


4D 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour: 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


5 MEL (City, town or county) 


EwooD 


. NAME OF ea 


| ea 


VR AIS (4) 


20M 1/65 


\ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera| 


g 


L 


urs. after 


ificate be executed within @ ho 


The !aw requires that the death certi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 


ayy event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 ani 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, + MARY) 9 


Q 3 944 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before SEE 
eee a, STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND ARUNDEL 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
ANNAPOLIS ANNAPOLIS , “MARYLAND 2 ; 
d. NAMI jOSPI RESIDEN 
IE OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || ¢d. STREET ADDRESS €60 AMERICANA DR APT nl salle 
U.S. NAVAL HOSPITAL ANNAPOLIS, MARYLAND ves] nofZ) 
3. Ae First Middle Last 4, daly Month Day Year 
teers CHARLES (n) WILKES DEATH MAR 10 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24HRS, 
es O ea irth¢ay) | Months | Days | Hours | Min. 
CAU wiDoweD [7] pivorceD[]| 13 SEP 1897 yrs. 
| ae USUAL OCCUPATION (Give kind of work done Ea nh OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of an i] ee even If retired) wih COUNTRY? 
CHARLOTTE, NORTH CAROLON. US 


13. FATHER'S. WE AE 14. MOTHER’S MAIDEN NAME 


JAMES RENWICK WILKES CAROLINE SETTLE 


Fue Ee) Fey Pe eR EOE Or 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
yes” ”” |'1520-1945 WIFE MRS. MARY G. WILKES SAME AS #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] aeedis BETTER 
a I, DEATHIMEDIATE CAUSE (0) CEREBROVASCULAR ACCIDENT 
/ / 
conditions, i ary, which) CARCINOMA OF GALLBLADDER WITH METASTASES 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFOR ME! 


factory, street, office bidg., atc.) 
work at work 
Al Tertity that (I) tthis hospital) attended the deceased from. , 19. , to. at) , that (1) (we) last 


9___, and that death occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


wo, SB" Moron C1 SAE ctl 10 MAR 1966 
22d. ADDRESS 
GROVE, LCDR,/MC, USNR | USNH, ANNA, MD. 


23a. Elles Be 2 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Pg ” ARLINGTON, NATIONAL, 


Zz 

o 

= D 
S ves [7] No 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in Part I or Part IT of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCGURRED )20e, PLACE OF INJURY(Home,farm,) 20f. (Clty or town) County) (State) 
a 

= 


hile Not while o 


22c. PHYSICIAN'S 
NAME (ype «Be 


25a. REC'D BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


20M 


VR AIS (4) a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa BPE, 
6 


03248 CERTIFICATE OF DEATH 


> 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssian) 
eye 3 le Oy, a. STATE OUNTY 
2ye l REEL MARYLANO 
fe ao b. CITY OR ant sie eta i c. LENGTH OF hg IN Ib |] c. CIT%O) WN (If outside corporate limits, write RURAL and give nearest town) 
Zz 
= 8 ede CPS WF LPO L OS 
etn PITAL Fei, ie t In hos} Aa ee zlve street address) lee D Dae RESIDENCE 
Sa" 
SRE Odin ot el Don KR YES mele ‘a ol 
SS 3. ee a ke Mildgi 
Se DE wa idgle A pee 7 4 DATE Month J eed: 
ese ¢ oa i Print e DEATH Ned 
See 5. SEX 6 at 7, MARRIED EVER MARRIED [—] | & oy BIRTH 5 Agpiin years TARE fa [URDERDS 

SS onths | Da jours in 
Bas |. MA wioowes F]——pwvorcen | HA 4700 yrs. a | 
SS Ja, USUAL OCCUPATION (Give kind of work done) 10b. KIN OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
58 during most of working life, even If retired) INDUSTR UNTR 
4 : Labor Foreman sousbriekion Aquaseco ,PrinceGeorgeMd 

s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
ba is : 
& Fhilmore Wilkinsm Betty Robey 
2 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT on 
£ (Yes, no, or unkown) | (Ifyes give war or dates of service) ina poli 8, gtld 
& no 214-12-096 | William Wilkinson- 223 C i 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©. T Mase BETWEEN 
2 PART |. DEATH WAS CAUSED BY: Ses r bro. ou TH 
x i IMMEDIATE CAUSE (a) 
3 . 
5 Y el | DUE 70 b , Q ‘ 
Cenditions, If any, which CELL (ty plot. 2 Ae L L Adio 
gave rise to Immediate ), 


cause (a), stating the DUE TD Py 
underlying cause last. WZ. fn Legntres Le Olpée- 
PART II, OTHER SiG IF ICANT SONGTTIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVE! ES, (a) B: ie Au 


MED? 


YES dist "No yw 


ficate has been sig 


OC 


2Da. ACCIDENT WAS UNDERLYING Orn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


DR CONTRIBUTING [J CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURREO 


while Not While 
19 at work at work 


i i ttended the de d from. 
a Nae and that death occurred al 


reli 


20e. PLACE OF UUSY ore, oem 


20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) § 2 : 


MEDICAL CERTIFICATION 


sit , that AF (we) last 
, from the causes and on the date stated above. 
M.O. 


22b, DATE SIGNED 
MED. STAFF 
a oirector [| PHys. | 
OCU WAWT FOR. a io) BE 
7B PO Rxou| PU. KEDEMAN, Pres a) Porest Onrive, Ponapllia 


23a, BURIAL, CREMATION, 2ab. DATE THEREOF Zac. NAME OF CEMETERY OR GREMATORY 23d. LOGATION (City, town or county) Gtate) 
REMOVAL (Specify) = 
St. Mary's Unbhlolic Anna pol isa. Mas 
| AODRESS | 25a, Ry BY ee Wwe VS SIGNATURE 


sn ly Tt Lei 


director, page 3 should be detached for use as the burial-transit permit. The 
should be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


Mi 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ouee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa) ND 


CERTIFICATE OF DEATH 1237 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE, b. COUNTY 
el MARYLAND Matty land we Artuvdel 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If dutside corporate limits, write RURAL and give nearest town) 


1, PLACE DF DEATH 
a. COUNTY 


i 

S 

Fe, 

@ 

= 

= OSs 

ae £ write RURAL and give nearest town) . é ‘ 

= 8 Zh jy mia are Bicrsden JA 4 2] 

4 2 on d. NAME OF ROSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS j* i sesorce 
=o M, a 2 
S826 ry Mor th Avun del Hosp. ELY Hews ox Ave. ale, PE yes] _nofXl 

= 3. NAME OF EE DI 
DECEASED First De wise Middle ~ uw’ee Last 4. ale Month Day Year 
(lype or print) Bahy 4 IEE. DEATH An Ws 
5, SEX 6. GOLOR OR RACE [7. sarRleD [-] NEVER Mie ge DATE OF BIRT) 9, AGE (In years | FUNDER 1 YEAR||FUNDER 24 HRS. 
Bs, PS, last birthday) [Months | Days | Hours | Min. 
wipoweD [-] ___ivorceo [-] 4/6618). yes. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ete OF Sue. OR a fs PLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
duging most of working life, even if retired) INDUSTRY COUNTRY? 
AIR: Ce PVD 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


transit permit. Then please remov 
, cremation, or removal, and in any ev 


paca) ay fhe Oe Eunice Jacke 
15. WAS D@CEASED EVER IN U.S. ARMED FORCES? { 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) eS ee Cling 
Mo thet Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] AERA poe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__——M MaDe (17 f 
: Polit DUE TO 
Conditions, If any, which (b). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) : 


‘PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY my 


N: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


3 
= 
olz ves [] no Bq 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certlfy that (I) (this hospital) attended the deceased from. 19lolo, t mel) that (1) (we) last 
saw the deceased alive on azMan 19 Lt, and that death occurred at) 22/M, from the causes and on the date stated above. 


2a, S}GNATURE 3 re ie DATE SIGNED, 
ATTENDING £0. STAFF 
Aen cotioin M.D. PHYS. pirector [_] Pus. [_] gaara re 
22c.” PRYSICIAN’S 


— 


director, page 3 should be detached for use as the bu! 
should be fited with the State Dept. of Health prior to bi 


TO HOSPITAL GR ATTENOING PHYS! 


22d. ADDRESS 
| NAME (Type) | 
3 BURIAL CREMATION, 230. PATE THEREOF 23c._ NAMI eg. ‘OR CREMATORY 23d, LOCATION (City, town or county) (State) 
pec! 
IBAA fol A.A Cv MD 
25a, REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


UNERAL » Ai AAs. 7 
Mag Go Yoel 7 klopen Pe; TE. ay rene Sf 


oMAR 2.8 1966 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03250 CERTIFICATE OF DEATH N393R 


Es 


~ 
ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
Sos o. COUNTY o. STATE b. COUNTY 
3-5 Anne Arundel MARYLAND Maryland Anne A,undel 
238s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, wiite RURAL ond give neorest town) 
= Fy write RURAL ond give nearest town) : 
Bye Annapolis Annapolis Gd -) 
= a i d. NAME OF HOSP| AD BRIN YBN Pt par give street oddress) d, STREET ADDRESS. @ IS RESIDENCE 
38-279 |Anne Arundel General Hospital 130 Smith &ve., vis C] xo ft 
oz! 5. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
= JECEASE! 
= (Type or print) Raymond C. WILLIAMS , Sb. peat March 18 966 
ee & y 5. SEX 6 COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [7] | 8 DATE OF BIRTH WAGE ar Ig isa E UNDER 74 Ess 
> 10; i 10" 10! iS joys ours Mn. 
Sse Male White wooweo [7] oor) [| Jume 22, 1897 68" ys : 
See 1Go, USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11_ BIRTHPLACE (County & Stote, or foreign country) 12. OTIZEN OF WHAT 
5 22 eee ee if retired) Pub. tt ie j eSee Mec yi! ae Co Maryland| COpNRY? 
235 b D . Utilities eStycMary! ge Co. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a. o 
ec s 2 > 
age James S, Williams Susan Knott 
oe Ee 
52 r WAS DECEASED EVER INU ARMED FORCES? ~_] 18 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Bec ‘es, no, or unknown) (If yes give wor or dotes of service. ~ . ‘ E " 
2&2 yes Ww 21.2-05-7545 [irs Mary A.Williams-wife sane as #2 above 
= a2 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS ee SE (a) SSS AND DE 
5 IMMEDIA o) 
>So 
oes 
ee DUE TO 
3 3 3 Conditions, if ony, which gove b 
2S rise to immediote couse (0) () 
se 2 sting the underlying couse wi in 
as tei st. (¢ 
2 Ss a 
48S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
Eee s ee PERFORMED? 
$= = ves [_] NO 
eS = 
£82 = | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=e7s & | OR CONTRIBUTING (J.CAUSE OF DEATH 
sem & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“vss 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£20 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
sue = pm. 19 otwork Lot work 
Ses 5 ri 
ae 21. | certify that (1) QeetasGKDY attended the deceased from_APK1/ AG" tof 2K, YDB, that (I) (we) lost 
g3= say-the deceased alive anfe EPR 1 , ond that death accurred at M, from couses and on the date steted abave. 
Eeoe UDA t#A- ¢ u A y 
ees /, Yip ATTENDING MED. STAFF 
Eos | Dy WW : puys. AK pirecror CO) pars. I/ Mp 
ae Te. PAYSICIAN'S em 7d, ADDRESS : 
Sooes NAME(Tye) Edward S, Beck, M.D. 73 Franklin St. 
cy 5 
= $3 230, BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
can > aeoet pecify) 66 wen emetery ery eae r H JA 
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| 082512 CERTIFICATE OF DEATH ; 
: ae / 

s ee 3 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admisgfan) 
3 853 a, COUNTY a. STATE b. COUNTY 
= oc Anne Arundel MARYLAND. Maryland 
S 2385 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside carparate limits, write RURAL ond give nearest tawn) 
Ss 2 
w =o write RURAL and give nearest tawn) , ¥ F 
2 BUs qunsville ert Teate Baltimore 
= ee =) mS d. NAME OF HOSPITAL OR INSTITUTION (If nat A hospital, give street address) d. STREET ADDRESS @ iM iy nai 
= ey Crownsville State ospital 1648 Gilmore Street ves CL] no () 
= Saez“ (e 
= eS = 3. NAME OF First = ref Tost 4 DATE Hib 5 Pey "pr 
= $22 Pipearpin) #16446 Willis: s Paar DEATH v 
2 5 SEX 6 COLOR OR RACE | 7, MARRIED B. DATE OF BIRTH 9. AGE (In years IFUNDERT YEAR] IF UNDER 74 HRS. 
5 Ee L] NEVER MARRIED RX 6/25/27 pa ighay Manths | Doys min. 
= & Male Negro wipowed [7] pivorceo [7] 2 Oyts 

23 
ey a USUAL OCAUPAION (Give kindof wark dane 10 KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, ar fareign country) 12. ares OF Wa 
3 s ur OTe coal : 
2 582 a Te ee SS South Carolina 
= Sa— 13. FATHER'S NAME a .. 14. MOTHER'S MAIDEN NAME 
= €s§ M.G. Willis nknown 
s C= 
ie e 5 Ig. WAS DECEASED EVER NUS. ARMEDFORCES? ” "—[ T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
8 BE 5 fA fer lates af service] Unknown Hospital Records 
Seas E RVAL BEIWEEN 
ae a 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) INTERVAL BE 
= £58 PART |. DEATH WAS CAUSED BY: a al Abscess INSET AND DEATH 
B.Ssés ars IMMEDIATE CAUSE (a) Cerebr yehiee? 
Ris oat ae 7 DUE 10 ’ 
2223s Conditions, if any, which gave (b) Epidural & Subdural Abscess of Undetermined 
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Sree stating the underlying cause ¢ YET Etiology Years? 
25 $f. last. ae (9 
i=} ‘3 a 
aes re ss _- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ES ess é no 
se 55 2 = YES 
SSeS & | 200. ACCIDENT WAS UNDERLYING 2) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
See ls & | OR CONTRIBUTING LI CAUSE OF DEATH fi 
Bess2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) er lenetantanlantastashestastatneane tee tatiaeneteteerian 
=e 2es Ec TINE OF INJURY Manth, Day, Yeor <a ges! = Me, FACE OF TRJURY (Ho, maf Of. (City or tawn) ay (State) 

£2 eS jqur a.m. while jat While factary, street, affice bldg., etc, : 
g= ste | eae gm--- oo 49 eee celal eae ead am: Crownsville, "aryland 
aac o 21. L certify that (1) (this haspital) attended the deceased fram. LL4/ , 19 , ta f20/ _, 19.46, that (1) (we) last 
Ge ese saw the deceased ajife an. Of __19&6_, and that death accurred at 45_M, fram causes and an the date stated abave. 
REEs= 72a. SIGNATURE i AG Dib. DATE SIGNED 
<sG°s Attics, ATTENDING MED STAFF 
Sekrs } A mo. pays. CO) oinecror EK) pws Cl] 3/28/66 
Be ole Tic. PHYSICIAN'S y 2d. ADDRESS ; 3 
Bests eee) L. Benedict, M.D. Crownsville, Maryland 
aS 
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03252 CERTIFICATE OF DEATH 41) 
se = = ‘= 
= 6 1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceesed lived, H institution: Residence betore admission) 
ae a. COUNTY y 
eo a, STATE b. COUNTY 
3-28 ES MARYLAND || * (of 
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x3 ae Z Mad At *! 
£9 d, NAME OF HOSPITAL ORANSTITUTION (if not in hospital @fve street address) —||——d. STREET segvR i “TS: RESIDENCE 
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y the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ha 


TO HOSPITA! 
death. Page 


ON A FAI iM? 
| YES es [_] | NO 


i MonA 
DEATH = Mar. ; A A ea 


Wood's Road 
' Abi ile: oF Bia First Middle 
(Type or print) OK" L. bool 


6. COLO ROR RACE) 7, MARRIED PSeieven MARRIED [_] | 8» DATE OF aiRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fain: las! birthday) eee te pen ae 
wipowe [] pivorcep [_] Feb. 11, 1878 SByn. 


10a. USUAL OCCUPATION (Gi: fe of ae 
done during most of working tife, even if retired) 
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13. FATHER'S NAME 


Steven Brady 


10b, KIND OF BUSINESS OR INDUSTRY 


MN. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


— ___ Maryland OS Boks Lf 


14. MOTHER'S ees NAME 


Emma Havener 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (IFyes give wer ordetes of servic | 
— ene 0.0 ad ae — 
18. CAUSE OF DEATH [Entar only one cause per il, On. e- and (c). Bug: &. Wood. Sha Side. Md som 
PART |. DEATH WAS CAUSED BY: VY, A a "4 fob (£54 Wei AC Soil 
IMMEDIATE CAUSE (e)__ 4 Ca 1a A ar 70 fis. me 2" with idle 
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DUE TO 


eR ory insvtA iceney Che year 


w Dialyetes , at aE Lee Las rTeans or. over 10 years 
ASE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI BUT NOT RELATED TD THE. oe ONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 


veous Colifrs ard adiverti wt ne: 43 and anemia 


|, cremation, or removal, and in any iO} 72 hours after death. 


(2), stating the underlying 


Conditions, if eny, Nantes 
geve rise to immediete couse 
cause lest 


! or attending physician. 


After this certificate has been signed by 


PERFORMED? 


ves 1] NO re 
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2 a> a 
4 | 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part tor Pert Il of item 1B.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ GU MIF EITHER, NOTIFY MEDICAL EXAMINER) 
B z 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) “(Stete) 
a din ene While Not While _ | fectory, street, office bldg., etc.) | 
2 2 Be at work [ia] ot. work [_] 
iy 
g 21. I certify that (I) (this h == aljended the deceased from. 4. f@ 75 51/4\..f.... We we Weezy that (1) (we) last 
3 saw the J ed Lid On... 4, ibe Bedi ae and that death eee afm, from the causes ail on shes date pba above. 


‘Ra. aa x ay = DATE 
ATTENDING. 
Mp. | PHYS. gt DIRECTOR oO Eve ian Was 
/ 22e, PHYSICIAN'S / | 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


AME (1. 
mae fre Re An a was Sfrady Side, Pd ©". 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. aoe (City, a or county) (Stete) 
REMOVAL (Specify) 4 wal 
3~10-66 Cedar Hill Cemet li g 


TO FUNERAL DIRECTOR: 


2Se. REC'D BY REGISTRAR 


HAR 15 1966 


15M 7-62 Lee Funeral Home Washington, D.C. 


+124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS (4h, 


2Sb. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
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(MI e3253 CERTIFICATE OF DEATH _ 0824; 


ans 
ee 3S T. PLACE on DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
ss a. COU a. STATE b. COUNTY 
3-5 Anne Arundel MARYLAND Maryland Anne Arundel 
“3 3s b. “ak sagan (lf oe pao) limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
ee write an gst tawn) 
Bes ‘Tnnapo 3 days RURAL — Crownsville a: 
a = d. NAME OF HOSPITAL OR a (If nat in haspital, give street address) d. STREET ADDRESS. 8. Pe Bets 
GaP ae ? 
28-3] Anne Arundel General Hospital Rt-1, Box-26 ves [] No 
Ee —2 
= 3. NAME OF First Middle Lost 4. DATE Manth Da Year 
ae DECEASED OF i 
S52 (Type or print Margaret Je YORK oth March 1966 
ie 
ae 5, SX 6. COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [-]| @ DATE OF BIRTH ASE Tn yen R 
ss last birthday) 
ee. Female White winowed [] porcto [}} Oct. 12, 1907 Byes. 
S Se 10a. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
aes during mast y ‘aging ,? see ’ iy R u COUNTRY? 
E ae) SE ‘ennessee 


x 13. aT AME / 14. MOTHER'S MAIDEN NAME 
o> 
nee ae totteesors AK 
£2 i Bee ET eS ARO ORES: _ | 16. SOCIAL SECURITY NO. 1Z_JNFORMANT Address 
5 es, 00, OF ynikngwn! s give war ar dates af service 
BES we” (s 22. eK #2 
Sas 
oe 18. CAUSE OF DEATH (Enter only ane cause per lipg far (a), (b), and (c).) p 
23 € ART |. DEATH WAS CAUSED BY: 
>So . IMMEDIATE CAUSE (a) 
tae Zz DUE TO 
eg V Canditians, if any, which gave (6) 
DS 


rise 10 immediate cause (a), 
stating the underlying cause eR 
kites 2 nse @ 


J PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SONOITION GIVEN IN ae Na) | 19. He ey 
Fel ; y Mj 
s hig VE td Abe BH ft fe CAL LAL OLA FZ - ves C] No 
* | = | 200. ACCIDENT WAS UNOE RYYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndegtaf injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAt IS OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
2 jour a.m. While Naan factary, street, affice bldg, etc.) 
19 atwark (J) “at wark 


rill jay that (!) (dotacsgiead attended the = from_Mar, 27 _, 1966, to_Mar, 30, 19_66 that (1) Od last 
saw th deteasod alive on__Mar, 30 19.66, and that death accurred at M, fram causes and an the date stated abave. 


3250 AM Zib. DATE SIGNED 
ATTENDING nu” MED. STAFF 
PHYS. EX oieecror OO pas. 


ic. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Richard I, Hochman, M.D. Franklin St. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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MARYLAND STATE DEPAR MENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 . PRESTON STREET, ye ORE 1, ma 


03254 CERTIFICATE OF DEATH Ud242 


2. USUAL RESIDENCE (Where deceased lived, If insti 
ip £ 8. yy ie vA b. COUN 
. 


ition: Refidence before admission) 


er 4 


MARYLAND 
if outside ay limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN,(If outside ~ itsf write RURAL.and give nearest town) 
own) 
cu 
1A V3uc/, Cae 7 ie o:. a-l 
ON (if not In hospital, d. STREETADDRESS @. IS RESIDENCE 
Lge Lite, Bee 
4 PINE Month Day “Year 
thn DEATH ria /_wéé 


NEVER MARRIED [~} DATE OF BIRTH 9. wel? ida TF UNDER 1 YEAR |IF UNDER 24 HRS, 


NAME OF 


"DECEASED 
(Type or print) f PIL 
5. SEX 6. COLOR fai MARRIED 


Prell. 


WIDOWED DIVORCED ["] my sy 
1Da. USUAL PSPUAE oi kindof workdone| 10b. KI Bor BUSINESS OR | Th Ponlihe (Countw& Statefor Toreign eats) 


dur! cat ip, even If retired) 
13, FATHER eF Ni r 

bbb ce es 
15. WAS DEQEASE EVER IN U.S. ARME| shoe 16. TALSECURITY NO. | 1 _, ,o Address 


ae i; kown) Rig sa let 'S of Service) th = Sy alt 


18. CAUSE OF DEATH [Enter only one cause per INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


Cenditions, If any, which ae My Arteno Kelewt. ie ak (es 


gave rise to Immediate 


cau: a) DUE TO 
SO Seg aa © Arlene ielérodr’ Ln brah 


| Days | Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


ne for (a), (b), and (c).1 


Hour a.m. factory, street, office bidg., etc.) 


5 PART Il. OTHER SIGNIFICANT CONUTTTONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ETON 
= a 

S ves[] NOT] 
= 20a. ACCIDENT WAS UNDERLYING A EATH 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF TH 

o | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 

= 


While Not While 
at work} at work 


21.1 certify that (I) (this Nos nded the deceased from. , 192 © _, to. , 19. , that (I) (we) last 


19. and that death occurred at 272%, from the causes and on the date stated above. 
22b._ DATE SIGNED 


a Se A, 07 / Zt, M.D. hee Oa binector [1] PIS. Fol 3/ Bie, fa Ge a 
| NAME (Type) SOS EPH TALER | SS xt hd Age % 


BURIAL, CREMATION, 3 Te TH 20 = NAME OF CEMETERY OR ee ee ATION 4Cpy, town or ee. 
EMOVAL, = fy) 
Wis g net Ce: 
yy | iY RAR 


22a. SIGNATURE 
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